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LABOR AGREEMENT 
BY AND BETWEEN FORT JAMES CORPORATION, 
WAUNA, OREGON MILL, hereinafter referred to as the 
Company, and THE PAPER, ALLIED-INDUSTRIAL, CHEMICAL & 
ENERGY WORKERS INTERNATIONAL UNION, AFL-CIO ON 
BEHALF OF ITS WAUNA LOCAL UNION No. 8-1097, ACTING 
as the Sole Collective Bargaining Agent hereinafter referred to 
as THE SIGNATORY UNION. 
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SECTION 1 - RECOGNITION 
The Company recognizes the Signatory Union as the sole 
collective bargaining agent of all employees of the Company 
employed in the Wauna mill covered by this Agreement, except-
ing those engaged in the following: administration, actual supervi-
sion, watchman duties, sales, engineering and drafting, research 
and technical occupations requiring professional training, 
accounting, office clerical, stenographic and other office work. 
SECTION 2 - OPERATING CONTROL 
A. Except as expressly set forth in this Agreement, the right of 
the Company to manage its business, operations and 
affairs and to prescribe terms and conditions of employment 
shall be unimpaired. 
B. The failure of the Company to exercise rights hereby 
reserved to it or its exercising them in a particular way shall 
not be deemed a waiver of said rights or a waiver of its 
right to exercise them in some other way not in conflict 
with the terms of this Agreement. 
C. All matters which are within the scope of collective bar-
gaining are closed for the duration of this Agreement, 
except as provided in Section 36, Paragraph D. 
SECTION 3 - DEFINITIONS 
Whenever used in this Agreement, including Exhibits; the male 
noun or pronoun is used to include the female noun or pronoun 
where applicable, and: 
A. The word EMPLOYEES means all the employees of the 
Company employed in the mill covered by this Agreement, 
excepting those engaged in the following: administration, 
actual supervision, watchman duties, sales, engineering 
and drafting, research and technical occupations requiring 
professional training, accounting, office clerical, steno-
graphic and other office work. 
B. The words REGULAR EMPLOYEE means an employee fill-
ing a permanent position in the organization, or an employ-
ee regularly employed in a utility capacity, unless each 
employee has been personally notified in writing that his 
employment is temporary or probationary. 
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C. The words TOUR WORKERS mean employees engaged in 
operations, scheduled in advance, for at least twenty-four 
(24) hours continuous running and utilizing four (4) crews. 
All other workers are day workers. Refer to Section 21 for 
further clarification. 
D. The word DAY means a period of twenty-four hours begin-
ning at 7 A.M. or at the regular hour of changing shifts near-
est to 7:00 A.M., it being understood that the hour for the 
beginning of a day need not be the same for every depart-
ment or every section of a department in the mill. 
E. The word WEEK means a period of seven (7) consecutive days 
beginning on Monday at the hour established by "D" above. 
F. The word MILL or PLANT means the entire manufacturing 
facility at Wauna in which the employees are covered by 
this Agreement. 
G. The words LOCAL UNION mean the local of the Signatory 
Union in which employees of the Company are members 
and which shall act as the representative of the Union in the 
performance of those provisions of this agreement which 
provide for action by the Local Union. 
H. The words UNION STANDING COMMITTEE mean a commit-
tee selected by the Local Union which shall represent the Local 
Union in the performance of those provisions of this Agreement 
which provide for action by the Union Standing Committee. 
SECTION 4 - UNION MEMBERSHIP 
A. Any Employee who is a Member of the Union at the time 
this Agreement becomes effective shall, as a condition of 
employment, continue membership in good standing for the 
duration of this Agreement. 
B. Any Employee who is not a Member of the Union at the 
time this Agreement becomes effective shall become a 
Member thereof in good standing on the thirtieth (30) day 
following the effective date of this Agreement, or on the thir-
tieth (30) day following employment, whichever is later, and 
shall as a condition of employment remain a Member in 
good standing for the duration of this Agreement. 
SECTION 5 - PAYROLL DEDUCTION OF UNION DUES 
A. During the life of this Agreement or any renewal or exten-
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sion thereof upon the filing with the Company by the ' 
Financial Secretary of the Local Union of a valid official writ- 4 
ten authorization signed by any individual employee who is 
a member of said Local Union, and for as long as said | 
authorization remains in effect, the Company will deduct 
from the wages due such employees in accordance with the ( 
terms of said authorizations, Union dues and initiation fees. 
B. The Company shall pay over to the Financial Secretary of 
the Local Union the amount of deductions made in accor-
dance with authorization filed and shall receive therefor the 
written receipt of the said Financial Secretary in the name 
of the Local Union. The details as to making of deductions 
and payments of same to the Local Union shall be arranged 
by the said Financial Secretary and the Company in such 
manner as most conveniently fits into the established pay-
roll procedures of the Company and results in payments to 
the Local Union once a month. 
C. The amount of dues to be deducted may be revised only by 
written notice from the Financial Secretary given in advance 
to the Company. 
D. Any deductions made by the Company under the provisions 
of this Section shall be deemed trust funds until remitted to 
the Local Union, but such funds need not be kept separate 
from the Company's general funds. The Signatory Union 
agrees that the Company shall be saved harmless with 
respect to all deductions made and paid to the Local in 
accordance with the provisions of this Section. 
SECTION 6 - NO INTERRUPTION OF WORK 
It is agreed that there shall be no strike, walkout, refusal to report 
for work, or other interruption of work by the Signatory Union nor 
the Local Union or any Employee during the period of this 
Agreement. It is agreed there shall be no lockout by the 
Company during the period of this Agreement. 
In the event that in violation of the provisions of the preceding para-
graph a strike, walkout, refusal to report for work, or other interrup-
tion of work shall occur, neither the Signatory Union nor the Local 
Union shall be subject to financial liability for such violation provid-
ed that the Signatory Union and the Local Union involved immedi-
ately after the beginning of such violation each shall have (1) pub-
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licly declared such action a violation of this Agreement, and (2) in 
utmost good faith used its best efforts to terminate such violation, it 
being further agreed that any Employee participating in such viola-
tion shall in the discretion of the Company be subject to immediate 
discharge or other disciplinary action. 
A refusal to report for work, as used in this section, applies only 
to refusals arising out of or related to a labor dispute. 
SECTION 7-WAGES 
Wage rates in accordance with Exhibit A, attached hereto 
and made a part-hereof, shall be paid. (See Insert; Exhibit A-4 
Wage Rates) 
SECTION 8 - OVERTIME 
A. Subject to the conditions set forth in paragraph B of this 
Section, any employee paid on an hourly basis will, in 
addition to his straight time pay, receive overtime; 
1. At one-half the straight time hourly rate of the job for: 
a. All work performed on Sunday. 
b. All work performed on any of the holidays listed in 
Section 14. 
c. All work performed in excess of eight (8) straight 
time hours in any one day. 
d. All work performed in excess of forty (40) straight 
time hours in any one week. 
e. All work performed in excess of eight (8) continu-
ous hours worked when such period of work 
extends across the end of a work day into the 
succeeding day provided that such continuous 
periods of work begins four (4) or more hours 
before the start of the succeeding day. 
f. All work performed on assigned days off, as such 
days are defined in Section 16, provided, however, 
that this sub-Paragraph (f) shall not apply if the 
work so performed results because a regular 
assigned day off has been traded for another day 
off at the request and for the convenience of the 
employee, or employees, involved. 
2. At the straight time hourly rate of the job for: 
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a. All work performed in excess of eight (8) hours on 
any of the following holidays as listed in Section 
14; New Years, Memorial Day, July 3, Sunday 
before Labor Day, and Thanksgiving. 
1. All work performed in excess of twelve (12) 
hours while on a regular compressed sched-
ule for these holidays. 
b. Al! work performed in excess of eight (8) hours on 
Sunday. 
1. All work performed in excess of twelve (12) 
hours while on a regular compressed sched-
ule on Sunday. 
c. All work performed on the following holidays as 
listed in Section 14; Independence Day, 
December 24, Christmas and Labor Day. 
B. In applying the provisions of paragraph A of this 
Section, the following conditions shall be in effect: 
1. No hour worked qualifies as an overtime hour on more 
than one of the above nine bases, except that work on 
a holiday may also qualify under A-1-d. Time worked 
on a holiday will be credited toward the forty (40) hour 
qualification. 
2. When an employee works at more than one job rate 
during the week, payment of overtime for more than 40 
hours shall be computed at the rate of the job at the 
time such overtime occurs. 
SECTION 9 - NIGHT SHIFT DIFFERENTIAL 
A. In addition to the hourly job rate, the following night shift dif-
ferential shall be paid: 
1. A Night Shift Differential of fifty-four (54) cents per 
hour shall be paid for the hours worked between 3:00 
P.M. and 11:00 P.M. except for day workers between 
3:00 P.M. and 3:30 P.M. 
2. A Night Shift Differential of eighty-four (84) cents per 
hour shall be paid for the hours worked between 11:00 
P.M. and 7:00 A.M. 
B. Effective April 1, 2001, 2002," 2003, 2004 and 2005 the 
NSD will be adjusted if applicable, guided by a retrospective 
review by the Company and the Union beginning March 1, 
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2000, 2001, 2002, 2003 and 2004 of a calculated straight 
average of the four (4) most favorable actual cents per hour 
NSD adjustments having been bargained to be effective in 
2000 (for a 4/1/01 Wauna adjustment), 2001 for a 4/1/02 
Wauna adjustment), 2002 (for a 4/1/03 Wauna adjustment), 
2003 (for a 4/1/04 Wauna adjustment), and 2004 (for a 
4/1/05 Wauna adjustment) from among Fort James-Camas, 
Fort James-Halsey, K-C Everett, GP-Bellingham, Boise 
Cascade-St. Helens, Weyerhaeuser-Longview and 
Longview Fibre. 
C. Such Night Shift Differential shall not be deemed a part of 
the hourly job rate when applying the provisions of this 
Agreement except in the payment of Overtime as provided 
for in Section 8. 
SECTION 10 - JURY DUTY ALLOWANCE 
A. Any regular employee as defined in Section 3 who is 
required to perform jury duty will be entitled to reimburse-
ment at the straight time hourly rate of his regular job for the 
hours necessarily lost as a result of serving on the jury, pro-
vided, however, that such reimbursement shall not exceed 
eight (8) hours per day or forty (40) hours per week, less 
pay received for jury duty. The employee will be required to 
furnish a signed statement from a responsible officer of the 
court as proof of jury service and jury duty pay received. 
B. Hours paid for jury duty will be counted as hours worked for 
the purpose of computing vacation, holiday and overtime pay. 
C. Similar reimbursement as specified in Paragraphs A and B 
will be granted to an employee who necessarily loses time 
from work because of his appearance in court pursuant to 
proper subpoena, except when he is either a plaintiff or 
defendant in the court proceeding, 
SECTION 11 - FUNERAL LEAVE 
A. When death occurs to a member of a regular employee's 
immediate family, the employee, at his request, will be grant-
ed reasonable necessary time off as funeral leave of 
absence to attend the funeral. When the employee attends a 
Memorial Service rather than or in the absence of a funeral, 
the provisions of this sections shall apply. 
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If the employee attends the funeral, he will be compensated 
at his regular straight time hourly rate for hours lost from his 
regular schedule on any of the days prior to the funeral, the 
day of the funeral, or any days after the funeral, with a max-
imum of three (3) days compensation. 
B. Members of an employee's immediate family shall be limit-
ed to the employee's spouse, mother, step-mother, father, 
step-father, brothers, sisters, sons, daughters, mother-in-
law, father-in-law, grandparents, spouses grandparents, 
son-in-law, daughter-in-law, sister-in-law, brother-in-law, 
legal guardian, step-children, step-sister, step-brother, 
grandchildren, and step-grandchildren. 
C. Compensable hours, under the terms of this Section, will be 
counted as hours worked for the purpose of computing vaca-
tion and holiday pay and will be counted as hours worked for 
the purpose of computing weekly overtime. 
D. An employee who is on vacation will be granted funeral 
leave as outlined above. 
SECTION 12 - GROUP INSURANCE PLAN 
The Company shall make available a group insurance plan for its 
employees and their eligible dependents pursuant to the terms 
and conditions of Exhibit B, attached hereto and made a part 
hereof. Effective June 1, 2000, active hourly employees will be 
offered the Fort James health care plans. Fort James health care 
plan provisions will be described in each plan's summary plan 
description (SPD). Employees' per pay period contributions for 
the balance of 2000 and 2001 will be: 
Fort James Plan Pav Period Contribution 
Primary Care Network Plan (PCN) $16.92/Pay Period 
Preferred Provider Organization $ 29.21/Pay Period 
Plan (PPO) 
Thereafter, composite payroll contributions and plan design will 
be the same as other employees enrolled in the Fort James 
health care plans. Refer to Exhibit B for terms and conditions, 
attached hereto and made a part hereof. 
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SECTION 13-PENSIONS 
During the term of this Agreement, including any extension 
thereof, the benefits provided by the Fort James Retirement Plan 
and by Schedule 56, of such Plan, as amended, which covers 
employees under this Agreement at the Fort James Wauna, 
Oregon Mill, shall remain in effect. 
However, the Company may amend the Fort James Retirement 
Plan and Schedule 56 thereof to the extent necessary to main-
tain the qualified status of the Plan under Section 401 of the 
Internal Revenue Code, as the same may be amended from time 
to time and any regulations or rulings issued thereunder, and to 
meet the requirements of the Employee Retirement Income 
Security Act of 1974, including all amendments thereto and rules 
and regulations issued thereunder. 
SECTION 14-HOLIDAYS 
A. There shall be nine (9) holidays during each year, namely: 
Length 
Designation (Hours) 
New Year's Day (24) 
Memorial Day (24) 
July 3 (16) 
Independence Day (32) 
Sunday before 
Labor Day 06) 
Labor Day (32) 
Thanksgiving (24) 
Starting Time Ending Time 
December 24 
Christmas 
(24) 
(24) 
7:00A.M.January 1 7:00A.M. January2 
7:00 A.M. Federally 7:00 A.M. day after 
recognized Memorial Day Memorial Day 
7:00 A.M. July 3 11:00 P.M. July 3 
11:00P.M.July3 7:00A.M. July5 
7.00 A.M. Sunday 
11:00 P.M. Sunday 
7:00 A.M. Thanksgiving 
7:00 A.M. December 24 
7:00A.M. December25 
11:00 P.M. Sunday 
7:00 A.M. Tuesday 
7:00 A.M. dayafter 
Thanksgiving 
7:00 A.M. December 25 
7:00 A.M. December 26 
On a holiday there are no restrictions upon any work 
scheduled by management. 
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In each department or section of a department of the mill 
the time of ending of each holiday specified in paragraph A 
above shall be varied from the 7:00 A.M. above prescribed 
whenever necessary to coincide with the time nearest to 
7:00 AM which is the regular starting time for the day shift 
in such department or section of each department; and in 
the cases where such variation is so made the starting time 
shall be correspondingly varied to comply with the pre-
scribed length of the holiday. The time of starting and end-
ing of each holiday, in addition to any variation which occurs 
pursuant to the preceding sentence, may be further varied 
by mutual agreement of the management and the Union 
Standing Committee. 
Subject to compliance with all the conditions set forth in "D" 
below, an employee who is on the payroll of the Company 
on any of the holidays listed in Paragraph A of this Section 
will be granted eight (8) hours holiday pay at the straight 
time rate of the job plus such additional compensation to 
which he is entitled under other sections of this Agreement 
except employees working compressed work week sched-
ule who are scheduled off on a regularly scheduled work 
day, will be paid 12 hours compressed rate. His rate of pay 
for time not worked will be computed as follows: 
1. Holiday pay for time not worked will be computed at 
the rate of the job to which an employee is assigned 
on the date the holiday occurs, or at the rate of the job 
to which he is assigned on his last shift just preceding 
the holiday in those cases where he is not scheduled 
to work on the holiday. 
2. If the employee has accepted extra work during a shut-
down of his job, department or plant which does not 
exceed seven (7) consecutive days just prior to the 
holiday and which shutdown extends into the holiday, 
he will receive his holiday pay for time not worked at 
the rate of the job to which he was assigned on the 
last day just preceding such shutdown or at the rate of 
the job on which he works during the shutdown, 
whichever is higher. 
The employee must have been on the payroll for not less 
than ninety (90) days just preceding the holiday, and must 
have worked at least 260 hours during such ninety days, 
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provided that any employee whose failure to so work 260 
hours was caused by curtailment of operations shall never-
theless be deemed to be in compliance herewith if he has 
been on the payroll of the Company for the one hundred 
eighty (180) days just preceding the holiday and has 
worked at least 520 hours during such 180 days, and 
1. The employee must have worked his scheduled work day 
before and his scheduled work day after such holiday, 
unless failure to work his scheduled work day before or 
after the holiday was due to any of the following events. 
a. When the employee is on his regularly authorized 
paid vacation; 
b. When the employee is unable to work by reason 
of an industrial accident as recognized by the 
Workmen's Compensation Board; 
c. When the operation in which the employee is 
engaged is curtailed or discontinued by the deci-
sion of the management and which curtailment or 
discontinuance changes or eliminates the 
employee's scheduled work day before or his 
scheduled work day after such holiday; 
d. When a trade in shifts agreed upon between 
employees and approved in advance by manage-
ment results in a temporary change of the sched-
uled work day before or the scheduled work day 
after a holiday, provided the employee works the 
shift agreed upon; 
e. When bona fide sickness or other bona fide com-
pelling reasons beyond the control of the employee 
prevents the employee from working all or part of 
his scheduled work day before or his scheduled 
work day after a holiday, provided the employee 
affected, or the Local Union in his behalf, brings 
the case to management's attention within a rea-
sonable time and management approves such 
reasons as being bona fide and beyond the control 
of the employee; 
f. When the employee prior to a holiday has made a 
written request to be excused from working all or 
part of his scheduled work day before and/or after 
such holiday and has received the written approval 
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of management. Failure to grant approval will not be 
subject to the grievance procedure but the Union 
Standing Committee may discuss with the Company 
any action which appears to it to be discriminatory. 
E. An Employee who cannot meet the requirements for the 
number of hours worked as set forth in "D" abovG to qualify 
for holiday pay may use the following credits toward meet-
ing the required qualifying hours: 
1. Any employee whose failure to work the 260 hours 
was due to absence caused by industrial injury or 
because of a sick leave approved by Management 
shall be deemed to have met that requirement as to 
any holiday falling during the first 12 months of such 
absence recognized by the Workmen's Compensation 
Board or such sick leave approved by management. 
2. In the case of a returned serviceman who has 
returned to work prior to a holiday, and who otherwise 
qualifies for holiday pay, the Company will waive the 
requirement of working 260 hours in the ninety (90) 
days just prior to the holiday. 
3. Time spent on a paid vacation shall count as hours 
worked for the purpose of qualifying for holiday pay. 
E It is agreed, however, that an employee shall not receive the 
holiday pay provided above in paragraph C of this Section if 
he is directed to work on his regular job (or relief job if he is 
then working on a relief job) on such holiday and fails or 
refuses to work, except in the case where a bona fide sick-
ness or other bona fide reason approved by management 
prevents his working on such holiday. 
G. Special Personal Floating Holiday(s) 
1. There shall be granted annually five (5) Special 
Personal Floating Holidays with pay to each regular full 
time employee, such special holidays to be arranged 
at dates mutually agreeable to the employee and the 
Company, during the Contract Year. 
2. For each Special Personal Floating Holiday taken, an 
employee will be granted eight (8) hours' pay at the 
straight time rate of the employee's regular job subject 
to the following: 
(a) New employee floating holiday(s) will be prorated 
during the remainder of their first contract year 
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according to their date of employment within the 
contract year as follows: 
Hired 4/1 - 6/30 4 days 40 hrs. pay 
Hired 7/1 - 9/30 3 days 30 hrs. pay 
Hired 10/1 -12/31 2 days 20 hrs. pay 
Hired 1/1 - 3/31 1 day 10 hrs. pay 
(b) An employee will not qualify for a Special Personal 
Floating Holiday if on leave of absence of more 
than nine (9) months in the Contract year except in 
the case of sickness or injury. 
(c) If an employee is required to work on a Special 
Personal Floating Holiday, after a definite date has 
been designated for such a holiday, the employee 
shall be paid overtime for such work at the rate of 
time-and-one-half. The employee will then be enti-
tled to take the said holiday with pay at a later date 
to be mutually agreed upon. 
(d) When the holiday is requested in writing thirteen 
(13) days in advance, the payment of overtime 
shall not be a factor in the granting of a Personal 
Floating Holiday. The employee shall receive a 
written notice of the disposition of their request a 
minimum of 72 hours prior to the requested 
Personal Floating Holiday(s). 
(e) Employees who work four (4) or more consecu-
tive hours on Independence Day (11:00 P.M. July 
3 to 7:00 a.m. July 5) will be entitled to one (1) 
additional floating holiday. Employees who work 
four (4) or more consecutive hours on the 
Christmas holidays (7:00 a.m. December 24 to 
7:00 a.m. December 26) wiil be entitled to one (1) 
additional floating holiday. 
Special Personal Floating Holidays requested on 
Holidays covered in Section 14 A. will be covered on a 
voluntary basis. First from the job classification, then 
any qualified employee. 
At the employee's request, Special Personal Floating 
Holiday will be paid retroactively to cover any bonafide 
absence, providing the employee has not exceeded an 
absenteeism rate of 2.5% average over a rolling 12 
month period. 
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SECTION 15 - HOURS OF WORK 
A. The parties to the Agreement are committed to maintain the 
principle of a basic work week of forty (40) hours; but agree 
that additional time may be worked when such work is paid 
for as provided in other Sections of this Agreement. 
B. When such overtime work is required, the Company will 
make reasonable effort to assign it to an employee(s) from 
the job classification in which the need for the overtime 
work occurred. 
C. Employees are not guaranteed any number of hours of 
work in any week. 
D. No employee will work in excess of sixteen (16) hours in a 
day, or sixteen (16) consecutive hours. For the purpose of 
this paragraph the hour beyond which an employee shall 
not work shall be arrived at by including all meal periods. 
E. Any employee required to work a twelve hour shift will have 
the lunch period counted as hours worked for pay purposes. 
SECTION 16 - SCHEDULING EMPLOYEES' WORKING TIME 
AND DAYS OFF 
In scheduling an employee's working time and days off the 
Company will comply with the following obligations and restrictions: 
A. The Company shall assign two (2) days off each week for 
each employee except for employees involved in a four shift 
tour schedule involving a seven (7) day continuous opera-
tion in which case one (1) day off shall be assigned for the 
periodic week in which the projected schedule results in 
one day off. A tour worker who is scheduled on such period-
ic weeks consecutively will also be assigned a second day 
off on such successive consecutive weeks for the applica-
tion of Call Time and Overtime only. It is agreed that the 
second day off will normally be the day after the regular 
assigned day off. 
The Company shall make reasonable and diligent 
effort to arrange schedules so that the assigned days off 
of any employee shall be consecutive. 
B. An employee transferred, after the start of the week, from one 
job or shift or schedule to another, shall, solely for the applica-
tion of the Call Time and the Overtime provisions, retain his 
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assigned days off, but only for the remainder of that week. 
C. The Company will not, solely for the purpose of avoiding the 
payment of overtime, change the day or days off of a regu-
lar employee in a week in which a holiday specified in 
Section 14 occurs. 
D. An employee who has been required to work overtime, or 
has been required to work on his assigned day or days off, 
shall not be laid off on one of his scheduled work days in 
the same week solely for the purpose of limiting his hours of 
work to forty (40). 
E. When an employee is temporarily off work because of a 
shutdown on his job, department, or plant, extending for not 
less than forty-eight (48) hours in excess of that normally 
encountered in the working schedule, the employee's regu-
lar schedule of hours per day and days per week, including 
his starting time, and assigned day(s) off, shall be deemed 
to have been voided and shall no longer be in effect. 
F. If an employee is sent home during his regular scheduled 
shift with instructions to return later, and his return is can-
celed so that he works less than eight (8) hours he was 
scheduled to work, he will be paid as though he had worked 
eight (8) hours at his regular straight-time rate. 
SECTION 17 - ALLOWANCE FOR FAILURE TO PROVIDE 
WORK 
A. In case any employee reports for work having been sched-
uled or ordered to report for such work, unless notified not 
to report before leaving home for work, and then no work is 
provided, he shall receive an allowance of three (3) hours 
pay at his straight-time rate for so reporting. 
B. Notwithstanding Paragraph A above, in case an employee 
is scheduled or ordered to report for work on his assigned 
day or days off and he is subsequently notified not to report 
less than 36 hours prior to the start of such work, he shall 
receive an allowance of three (3) hours pay at his straight-
time rate. 
C. In case any employee has commenced work on his regular-
ly scheduled shift, he shall receive a minimum of six (6) 
hours pay at his straight-time rate. 
D. Failure to provide notice under Paragraphs A or B of this 
Section or failure to provide work under Paragraph C of this 
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Section shall not require such payments if the failure to pro-
vide notice or work is due to a breakdown, accident or inter-
ruption of power. This exception shall not apply to employ-
ees commencing work on any shift beginning later than 
eight (8) hours after the discovery of the breakdown, acci-
dent or interruption of power. 
SECTION 18-CALL TIME 
A. It is agreed that in the payment of Call Time on the basis 
provided in this Section, not more than one basis shall be 
used to cover the same period of work except as provided 
in Paragraphs B-1 and B-5 of this Section, nor will Call Time 
be added to or paid in lieu of allowances payable under 
Section 17 or Section 19. 
B. Regular hourly-paid employees will be paid four (4) hours 
Call Time at the straight-time day rate in addition to the 
actual hours worked, subject to the following conditions: 
1. Call time will be paid if, in accordance with instruc-
tions from management, an employee works on 
Independence Day, day before Christmas, Christmas, 
Labor Day, or Floating Holidays as defined in Section 
14, Holidays. Call time is payable for each separate or 
distinct shift worked wherein any of the shift hours fall 
within the defined holiday period. 
2. Call Time will be paid if, in accordance with instruc-
tions from management, an employee works on his 
assigned day(s) off as defined in Section 3 and 
Section 16 subject to the following exceptions marked 
"a" and "b". 
a. When an employee works beyond his shift into 
his assigned day off for a period not to exceed 
two (2) hours, no Call Time is payable. 
b. When an employee starts his following day's 
work, within his assigned day off, no Call Time is 
payable if the period of work within the day off 
does not exceed two (2) hours and if at least thir-
ty-six (36) hours notice thereof, has been given 
prior to the start of such work. 
3. Call Time will be paid if, in accordance with instruc-
tions from management, an employee punches out, 
either during or at the end of his regular shift and 
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reports for work again in the same day subject to the 
following exceptions marked "a", "b", and "c"; 
a. When the additional period of work in the same 
day results from a reasonable meal period, no 
Call Time is payable. 
b. When the additional period of work in the same 
day results from a single recall during a shift after 
a suspension of work of one (1) hour or more dur-
ing a shift due to a failure of equipment or inter-
ruption of power, no Call Time is payable. 
c. When the additional period of work in the same 
day extends into the starting time of the employ-
ee's established shift on the following day, no Call 
Time is payable if the period of work within the 
same day does not exceed two (2) hours and if at 
least thirty-six (36) hours notice thereof, has been 
given prior to the start of such work. 
Call Time will be paid if, in accordance with instruc-
tions from management, the starting time of an 
employee's work is changed to a new starling time 
either earlier or later than the previously established 
starting time subject to the following exceptions 
marked "a" and "b": 
a. When notice of the change in starting time is 
given at least thirty-six (36) hours prior to the 
newly established starting time, no Call Time is 
payable. 
b. When the change in starting time is for a tempo-
rary period only, no Call Time is payable for the 
second change in starting time when the employ-
ee changes back to his previously established 
starting time at the end of the temporary period. 
An additional Call Time will be paid if, in accordance 
with instructions from Management, a mechanic who 
has been called to work on an emergency job(s) is 
assigned to work on an additional job(s) during the 
same emergency calt-in period. In no case shall more 
than two (2) call payments be made for one such peri-
od of work. 
A Yard Worker, Equipment Operator, OT Senior 
Equipment Operator called to operate mobile equip-
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ment will also be covered under the provisions of this 
Paragraph B-5. 
6. An employee who volunteers to participate in the fol-
lowing mill activities: Orientations, Interview Boards, 
Tours, Health & Wellness Committees, Health Fairs, 
Picnic Committees, Softness Panel, Fiber Utilization 
Group, S.A.C. Participants (not designated by the 
Company or Union as network members), Job Fair 
Committee, County Fairs and Finding a Better Way 
Committee is not eligible to receive call time. All other 
contract provisions will apply. 
By mutual agreement the Standing Committee may 
add newly created activities or committees of similar 
nature or delete from the above list. 
C. When an employee has been notified to report for work at a 
time other than his regular shift under circumstances which 
would entitle him to a call time payment, and he is subse-
quently notified that such work has been canceled, he shall 
nevertheless be paid a call time allowance if he receives 
notice of cancellation after leaving the mill on his last shift 
preceding the canceled period of work. 
D. It is agreed that the starting time of an employee's work 
may be changed at any time by the management. 
E. It is agreed that when an employee's assigned day off is 
traded for another day in the same week at his request and 
for his own convenience, with management's consent but 
not at management's request, no Call Time is payable, and 
such a change in day off, made at the employee's request, 
is not to be considered a transfer initiated by the Company 
as outlined in Paragraph B of Section 16. 
F. When certain privileges, such as working on an employee's 
assigned day off; trading shifts; or reporting for work at an 
earlier or later starting time than that established, are 
requested by employees for their own convenience, Call 
Time is not payable. 
G. Paragraph B-3 of this section relating to a recall to work or a 
separate shift in the same day in addition to an employee's 
regular shift, is intended to require the payment of Call Time 
regardless of whether the employee reports for the sepa-
rate and additional period of work in the same day before 
he reports for his regular shift or after he punches out from 
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his regular shift provided it is actually a separate period of 
work apart from his regular shift and does not extend into or 
out of his regular shift. 
H. It is agreed that when an employee is temporarily off work 
because of a shutdown of his job, department, or plant, 
extending for not less than forty-eight (48) hours in excess 
of that normally encountered in the working schedule, the 
employee's regular schedule of hours per day and days per 
week, including his starting time, and Assigned Day(s) Off, 
shall be deemed to have been voided and shall no longer 
be in effect. Call Time shall not be payable for any assign-
ments to extra work during the shutdown period or for 
assignments in connection with the resumption of operation 
of the job. 
I. Call Time will be paid to non-tour workers who make more than 
two (2) shift changes in a work week; the company will not pay 
call time for maintenance employees exercising their choice, 
Labor Pool employees and people in the Utility classification. 
SECTION 19 - PAPER MACHINE CLOTHING TIME 
A. A tour worker called to actually put clothing on a paper 
machine at a time other than his regular shift, who is dismissed 
before his shift is scheduled to begin, shall be paid for the time 
worked plus four (4) hours, but not less than a total of four (4) hours 
for any one such period of work. 
B. All machine wash-up done preparatory to putting on such 
paper machine clothing, and the restringing of Fourdrinier forming 
fabrics, shall be construed as clothing time and paid for as such. 
C. A tour worker called to actually put clothing on a paper 
machine before his shift is scheduled to begin and who works 
through into his regular shift shall be paid for the time worked plus 
four (4) hours. If a tour worker is asked to remain after his shift is 
scheduled to end, and actually puts clothing on a paper machine 
and/or loads a wire gun, he shall be paid for the time worked, plus 
four (4) hours. 
D. The above shall also apply to a tour worker when working on 
machines other than his own. 
E. In cases where more than one machine is involved, the above 
allowances shall be paid for each machine. 
F. A tour worker asked to assist in putting clothing on a paper 
machine other than his own, during his regular shift, shall receive 
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four (4) hours extra time, but in no case shall more than four (4) 
hours extra time be allowed. 
G. A tour worker assigned to put a Fourdrinier Wire on his own 
machine during his regular shift shall be paid for the time worked, 
plus two (2) hours, but in no case shall this two (2) hour premium be 
paid for the same wire change on which an employee qualifies for 
any other premium under this Section. This paragraph G shall not 
apply to #5 Paper Machine. 
H. Where used in this Section 19, paper machine clothing 
means: Fourdrinier wires; and pick-up, second, third, bottom, and 
dryer felts. 
I. In addition to the premium set forth above, such employees 
who are called back to the plant while off shift for the purposes 
set forth in this Section shall receive an additional payment of 
four (4) hours at their straight time rate and shall be limited to 
one such payment per call back. 
J. Pay for the allowance time provided above shall be figured 
at straight time even though the actual time worked may be paid 
for at the overtime rate. 
K. A tour worker assigned to put a pickup felt on No. 5 Paper 
Machine during his regular shift shall be paid for the time worked 
plus two (2) hours, but in no case shall this two (2) hour premium 
be paid for the same pickup felt change which an employee qual-
ifies for any other premium under this section. 
SECTION 20 - STARTING AND STOPPING WORK OF TOUR 
WORKERS 
When a tour begins, each tour worker is required to be in 
his place. At the end of a shift no tour worker shall leave his 
place to wash up and dress until his mate has changed his 
clothes and reported to take on responsibility of the position. If a 
tour worker does not report for his regular shift, his mate shall 
notify the supervisor. He shall then remain at his post until a sub-
stitute is secured and, if necessary, he shall work an extra shift. 
It is the duty of a tour worker to report for his regular shift, unless 
he has already arranged with his supervisor for a leave of 
absence. If unavoidably prevented from reporting, he must give 
notice to his supervisor, or at the office, at least four (4) hours 
before his tour goes on duty. 
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SECTION 21 - STARTING AND STOPPING WORK OF DAY WORKERS 
Day workers shall be at their respective posts ready to 
begin work at the time their day starts and shall not quit work in 
advance of the time their day stops. For example, if a mechanic's 
pay time is from 7:00 a.m. to 11:00 a.m., and from 11:30 a.m. to 
3:30 p.m., he shall be at his post ready to work at 7:00 a.m. and 
11:30 a.m., and shall not quit work until 11:00 a.m. and 3:30 p.m. 
A day worker may be required at the end of his shift to not 
leave his place until his mate has reported and taken on his 
responsibility of the position. 
SECTION 22 - DISCIPLINARY ACTION 
A. Causes for disciplinary action, up to and including discharge: 
1. Bringing intoxicants or illegal drugs into or consuming 
intoxicants or illegal drugs in the mill or on mill premises. 
2. Reporting for duty under influence of alcohol or illegal 
drugs. 
3. Disobedience. 
4. Smoking in prohibited areas. 
5. Deliberate destruction or removal of Company's or 
another employee's property. 
6. Neglect of duty. 
7. Refusal to comply with Company rules; provided that 
such rules shall be posted in each department where 
they may be read by all employees and further that no 
changes in present rules or no additional rules shall be 
made that are inconsistent with this Agreement; and 
further provided, that any existing or new rules or 
changes in rules may be the subject of discussion 
between the Union Standing Committee and the Mill 
Manager, and in case of disagreement, the procedure 
for other grievances shall apply. 
8. Disorderly conduct. 
9. Dishonesty. 
10. Sleeping on duty. 
11. Failure to report for duty without bona fide reasons. 
B. Discharge or suspension of an employee (not including a 
temporary lay-off) shall be based on just and sufficient 
cause with full explanation given the employee in writing. 
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The Standing Committee of the Local Union will be notified 
of the discharge or suspension as soon as possible follow-
ing the action taken. 
C. Reprimands shall be removed from an employee's record at 
the end of one (1) year provided no further reprimands are 
issued in the one year period. Records of offenses, for 
which an employee received a suspension, shall be 
removed from an employee's work record at the end of five 
(5) years. 
1. No employee will be requested or required to sign a 
written reprimand. 
2. The Company will promptly furnish to the Local Union 
a copy of every written reprimand and a copy of any 
notation on the Employee's record relating to any ver-
bal reprimand. 
SECTION 23 - BULLETIN BOARDS 
The Employer shall supply adequate enclosed official bulletin 
boards for the use of the Union in posting of officially signed bulletins. 
SECTION 24 - SAFETY 
The Company, the Union, and all employees will cooperate 
in promoting safe working practices and conditions in the Mill. 
1. Supervisors are to confine their instructions and procedures 
within the generally accepted standards of safe practices. 
2. Employees and the Company are to comply with all safety 
rules as established by the Company from time to time. 
3. The Company and the Union shall establish a Safety 
Advisory Committee composed of two members from the 
Union and two members from the Company which will meet 
at least once a month to consider all safety problems and 
safety rules. The duties of this committee shall include 
review and recommendations of: 
a. Mill-wide safety rules 
b. Mill-wide and departmental safety inspection proce-
dures 
c. Mill-wide safety promotion programs 
d. Safety recommendation procedures 
e. Serious accident investigations 
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4. The Company and the Union shall establish either depart-
mental, progression and/or crew safety committees com-
posed of members from the Union and the Company. 
The duties of these committees shall include: 
a. Conduct periodic safety inspections 
b. Review and recommend department safety rules 
c. Review and recommend department safety pro-
motion programs 
d. Participate in investigations of accidents 
5. If requested by an employee who has been on the payroll 
for over six (6) months, the Company will reimburse the 
employee up to $85 toward the cost of safety shoes in cal-
endar years 2000 and 2001; $100 in calendar years 2002, 
2003 and 2004; and $110 in calendar year 2005. The 
remaining amount from one calendar year may be carried 
over to the next calendar year up to a maximum of doubling 
the single year allowance. Repairs or rebuilds are eligible 
for reimbursement. 
6. Safety glasses, frames and lenses (prescription lenses if 
needed) will be paid at 100% if purchased through the 
Medical Department. 
SECTION 25 - SENIORITY 
This section shall determine the extent of application of an 
employee's length of service in those situations in which seniority is 
a factor, namely, promotions, demotions, transfers, layoffs and 
recalls. 
A. Definitions: 
For the purpose of this section and ground rules estab-
lished hereunder the following definitions shall apply: 
1. Mill means the entire manufacturing facility at Wauna in 
which the employees are covered by this agreement. 
2. Mill seniority means the length of continuous service of 
an employee from the most recent date of hire at the 
Wauna mill. 
3. Progression Ladder Seniority means the length of ser-
vice in a progression ladder. 
4. Job Seniority means the length of service in a given 
job classification. 
5. Job opening means an opening which management 
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decides must be filled. 
6. Progression ladder means a series of reasonably relat-
ed jobs. 
7. Promotion means the movement of an employee from 
any rung on a progression ladder to a higher rung on 
that same ladder. 
8. Demotion means the movement of an employee from 
a higher rung on a progression ladder to any lower 
rung on that same ladder and also means the move-
ment of an employee from the bottom rung of a ladder, 
or from any job not on a ladder, to a layoff pool. 
9. Transfer means the movement of an employee from 
any job to a job opening which is not a promotion or a 
demotion, as defined in 7 and 8 above. 
10. Layoff means the movement of an employee from any 
job to unemployed status. 
11. Recall means the return to work of an employee who 
has been unemployed but who has not lost seniority. 
12. Qualified means the ability of an employee to satisfac-
torily discharge the duties and responsibilities of the 
job involved based on his qualifications and his past 
performance, and as to entry on the bottom rung of a 
progression ladder, means in addition, his ability to 
progress through the ladder. 
13. Seniority Ground Rules means rules and procedures 
established in the manner set forth in this Section 25 
for the application of seniority. 
14. A Layoff Pool means the labor pool or Yard base rate 
jobs plus any other jobs which may be designated for 
the purpose of permitting qualified senior employees, 
who would otherwise be laid off from work, to exercise 
their seniority. (See the Supplemental Agreements 
Section). 
15. Major curtailment is 60 consecutive days. 
16. For a curtailment of up to 48 hours, the senior employ-
ee on each shift will be scheduled for any available 
work. For curtailments over 48 hours the senior affect-
ed employees will be scheduled for any available work. 
B. Progression Ladders: 
1. The parties agree that management shall have the 
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right to establish new progression ladders or change 
or eliminate existing progression ladders. However, 
any employee adversely affected by such action by 
management has the right to process a grievance, but 
if it reaches the arbitration stage the arbitrator's deci-
sion shall not establish, change or eliminate any pro-
gression ladder. 
2. Any dispute, arising out of the claim that an employ-
ee's job rights based on his seniority have been 
adversely affected by the Company's application of this 
Section or governing ground rules may be processed 
through the entire grievance procedure. Should the 
dispute reach the arbitration stage the arbitrator's deci-
sion shall be limited to (a) directing the placement of 
the employee on a job giving effect to his seniority and 
qualifications and (b) if back pay is an issue, and the 
arbitrator orders payment thereof, it shall not be 
retroactive to a date earlier than the date the grievance 
was first presented to management. 
Promotion Procedure: 
1. In filling job openings other than as provided in (C.2) 
first consideration will be given to the qualified employ-
ee with the most job seniority in the job immediately 
below the job opening. When job seniority is equal, 
then progression ladder seniority shall prevail. When 
job and progression ladder seniority are equal, then 
mill seniority shall prevail. 
2. a. On shift promotions may be made for vacation 
and floating holidays. 
b. All other vacancies which include but are not lim-
ited to, replacements due to sickness, accident, 
move out of the bargaining unit, scheduled 
absence, special assignments, etc. will be filled 
according to C.1. except as follows: 
1) On shift promotion may be made for full 
week vacancies that become known after 
day shift on Friday of the preceding week 
and for parts of a scheduled week. Known 
means reasonable notice to the department 
scheduler. Employees on all other sched-
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ules may be moved up by on-shift of the 
scheduled work week. 
2) A department may modify C.2. above, sub-
ject to departmental approval. 
3. The Company will notify the employee involved and 
the Local Union of each case in which it determines 
that an employee lacks the qualifications to be promot-
ed as described above. Such employee will be consid-
ered frozen as described in paragraph 1.1b of this 
Section 25 unless he becomes qualified for a future 
promotion to the same job. 
D. Transfer Procedure: 
1. a. Job openings will be posted in the clock alley for 
a period of fourteen (14) days prior to the filling of 
that job on a permanent basis. It shall not be nec-
essary to post temporary job openings, unless 
such a temporary job opening has been tem-
porarily filled for six (6) uninterrupted months. 
Should a regular employee desire to bid on a 
posted job opening, he shall make application to 
the Human Resources Department prior to the 
end of the fourteen (14) days posting period. 
Such bid shall remain active until the job opening 
is filled. 
b. Job openings in (a) above for which no qualified 
applicant has applied will be posted but if this 
does not generate a qualified candidate, the job 
will be filled by outside hire. 
2. The Company shall consider such employees for such 
job openings as arise in order of their mill seniority, 
subject to the employee being qualified. The need for 
the employee in his current job may delay the transfer, 
following selection, but in no case shall he be held on 
his present job for more than 7 days from the following 
Monday, unless extended by agreement between the 
Company and the Union. 
3. When an employee accepts a transfer to another job 
he shall have his seniority protected in his old job for a 
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period of 60 days to be exercised only in case he fails 
to qualify or elects to return to his former job. 
However, should an employee with longer seniority 
protection displace such employee after the above 60 
day period has expired, such employee will have his 
seniority protected on his old job extended for that 
same longer period of time. The 60 day period may be 
extended by agreement between the Company and 
the Union Standing Committees. 
4. a. An employee can transfer up to twice in a 12 
month period. The transfer of an employee 
who is later disqualified during the proba-
tionary period by the Company and returned 
to his former job will not be counted in apply-
ing this Paragraph 4. Moves for substantiat-
ed medical or personal reasons acceptable 
to the Company will not count as a transfer, 
and do not have to meet the limitations of 
job bidding described in this paragraph 4. An 
employee with substantiated medical rea-
sons will be considered for suitable job 
openings whether they had previously 
signed up or not. 
b. An employee who is transferred according to 
this Section D will receive 90 percent of the 
pay rate during the 60 day probationary peri-
od. Employees who successfully complete 
the probationary period or are disqualified by 
the Company and returned to their former 
job, will be reimbursed retroactively to 100% 
of the above pay rate during the probation-
ary period. 
E. Probationary Period: 
All new employees will be required to serve a probationary 
period of sixty (60) working days, not to exceed 120 calendar 
days of continuous employment, unless extended by agreement 
between the Company and Union Standing Committees. 
F. Loss of Seniority: 
Seniority shall be terminated for the following reasons: 
1. If the employee voluntarily leaves the employ of the 
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Company; 
If the employee is discharged; 
During the first year of an employee's layoff the Human 
Resources Department will notify the employee of a 
permanent job opening available in the mill which the 
laid-off employee has the ability and experience to fill, 
and to which his seniority may entitle him. Notice will 
be made to the employee by certified mail {return 
receipt requested) sent to his last known address. The 
notified employee will be given seven (7) days, not 
including weekends and holidays, after mailing of such 
notice to notify the Human Resources Department that 
he desires to return to work, and fourteen (14) days 
after mailing of such notice to actually report to work 
unless this period is extended by express permission 
of the Company. The failure of such laid-off employee 
to comply with any of the above conditions within the 
time limits specified, or the failure of a suitable vacan-
cy to occur within one year of his layoff, shall result in 
the forfeiture of all his recall rights and he shall be ter-
minated from the payroll of the Company. 
In any case where an employee is absent from work 
because of a physical disability the employee's rights 
to any benefit under the Labor Agreement will be 
maintained for a period of two (2) years, unless any 
competent medical authority advises that such 
employee is deemed permanently disabled to the point 
where employment should not be resumed. At the end 
of the two (2) years of disability, Management will take 
no action to terminate the disabled employee without 
prior consultation with the Union Standing Committee. 
In any case where employment is held open beyond 
two {2) years, such employee will not accumulate 
seniority during such extension beyond two (2) years. 
During the layoff or leave of absence period provided 
for herein, the employee's right to his job will be main-
tained; he will receive Vacation pay if qualified under 
Section 27; will receive Holiday pay if qualified under 
Section 14, and will be eligible for such Health and 
Welfare coverages as are available to him under the 
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Plan in effect during his absence. 
Supplementary Provisions: 
1. The seniority rights of Mechanics, Helpers and 
Applicants for Helper positions in mechanical crews 
and the obligations of management with respect there-
to are set forth as a part of this Agreement in the 
Mechanics' Package Exhibit A-2. 
2. The seniority rights of oilers and applicants for oiler 
positions, and the obligations of management with 
respect thereto, are set forth as a part of this 
Agreement in the Lubrication Package Exhibit A-5. 
3. The parties agree (a) that this Section does not nullify 
the seniority provisions of the Mechanics' Package, nor 
the Lubrication Package relating to the application of 
seniority and (b) employees subject to the Mechanics' 
Package or the Lubrication Package shall have all the 
rights specified in this section to the extent such rights 
are consistent with their respective Mechanics' or 
Lubrication Package. 
4. Current progression ladders and new or changed 
Seniority Ground Rules will be posted on the bulletin 
board of the department involved. 
Establishment of Seniority Ground Rules: 
1. Written Seniority Ground Rules (which effectuate the 
application of seniority as provided in this Section 25) 
shall continue in effect during the period of this 
Agreement subject to change only by mutual agree-
ment of the parties. 
2. Additional Seniority Ground Rules may be established 
or existing Seniority Ground Rules changed by mutual 
agreement of the parties. 
When mutual agreement has been reached by the 
Union Standing Committee and the Company Standing 
Committee, to be effective such Seniority Ground Rules 
must be reduced to writing, identified as such and signed 
by the Mill Manager. 
3. In the event mutual agreement has not been reached 
as to the establishment of, or a change in, any 
Seniority Ground Rule, the Company may neverthe-
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less keep in effect or put into effect the Ground Rule 
which is the subject of disagreement. Any claim that an 
employee's seniority rights have been adversely affect-
ed by the application of this Paragraph 3 may be 
processed through the entire grievance procedure. 
Seniority Ground Rules: 
1. Employees are expected to accept opportunities for 
promotion and may not freeze or unfreeze except by 
written agreement between the Company and the 
Union Standing Committees after the employer has 
notified the Local # 8-1097 Executive Board and in 
accordance with the following principles: 
a. When an employee uses his job seniority and 
bypasses another employee who is frozen in a 
job on the progression ladder, he will acquire job 
seniority rights to the job to which he has moved 
and will be considered permanently ahead of the 
by-passed employee. By-pass rights are not 
acquired by on-shift move-ups. 
b. Not more than one-half the number of employees 
on any given job above the bottom job on a pro-
gression ladder will normally be allowed to freeze 
at any one time. 
c. Freezing will not normally be allowed on the bot-
tom job in any progression ladder. 
2. In the event there is a reduction in the working force or 
curtailment of production in excess of 48 hours which 
results in demotions or layoffs, employees shall be 
demoted or laid off in the reverse order of their promo-
tions. 
3. Lay-offs from among employees in the lay-off pool will 
be made on the basis of inverse mill seniority. Lay-off 
pool job classifications shall be determined by mutual 
agreement between the Company and the Union --
(See Supplemental Agreements Section). 
4. In all cases of layoff extending longer than the begin-
ning of the second week following the day his layoff 
starts, a qualified senior regular employee will not be 
continued on layoff as long as a junior employee is 
working on a layoff pool job. However, if a qualified 
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senior regular employee is scheduled, prior to 8:00 A.M. 
on Friday to be laid off beginning Monday of the follow-
ing week, such employee will not be laid off as long as a 
junior employee is working on a layoff pool job. 
5. Employees who have been laid off will be recalled for 
any work that is available, in accordance with their mill 
seniority in the case of lay-off pool jobs, and in accor-
dance with their job seniority in the case of filling other 
jobs to which their job seniority entitles them. 
6. The Company shall furnish seniority lists to the Local 
Union upon request, but not more frequently than each 
ninety (90) days. 
7. Any employee covered by this Agreement, who 
accepts a job with the Company, which is outside the 
bargaining unit may return to his former job within one 
hundred eighty (180) days without loss of seniority. 
This period may be extended by an additional 180 
days by mutual agreement between the Company and 
the Union. An employee who accepts a job outside the 
bargaining unit will not perform bargaining unit work 
later the same day unless it is done within his regular 
scheduled shift. 
Permanent Progression Ladder Closure: 
In cases of permanent closure of a progression ladder 
and/or jobs, the affected employee(s) may exercise their 
progression ladder and then their mill seniority in accor-
dance with the following principles: 
1. Closure 
a. If a non-progression job or an entire line of pro-
gression is permanently eliminated, then the 
affected employee(s) will be offered a "One time" 
opportunity to displace junior employees occupy-
ing the bottom rung of remaining progression lad-
ders in the mill. This opportunity only applies to 
bottom rung jobs filled after ratification of this 
Labor Agreement. 
b. In cases where two or more lines of progression 
share a common relief pool, employees affected 
by a permanent closure must first exercise their 
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progression ladder seniority and thereby dis-
place progression ladder junior employees in the 
common relief pool. Relief employees who are 
displaced will be offered the "One time" opportu-
nity described in i.a. 
c. Displacement of junior employees occupying the 
bottom rung of the remaining mill progression lad-
ders will be limited to displacement of no more 
than 50% of the employees occupying the bottom 
rung of any progression ladder. In progression 
ladders where more than 50% of the employees 
on the bottom rung are mill junior, this restriction 
does not apply. 
Grandfather Rights 
a. In all instances, affected employees will be grant-
ed Grandfather Rights to return to their previous 
progression ladder if a permanent opening in that 
ladder becomes available. Employees returning 
under this Section will retain their previous progres-
sion seniority date. If an employee refused to exer-
cise their Grandfather Rights, they permanently for-
feit those rights. 
b. If they forfeit their Grandfather Rights, to their 
original job, they will also forfeit their retained job 
rate. 
c. Where jobs/progression ladders are eliminated or 
an employee is displaced, and that employee had 
bid into that job/progression ladder for less than 
one (1) year, that employee will have the option to 
return to their previously held job. If the employee 
declines to exercise their grandfather right of 
return to the job they were displaced from, then 
the employee will be assigned to the labor pool. If 
an employee has become a successful bidder 
after being displaced, that employee will not be 
assigned to the labor pool, if the employee 
declines their grandfather rights. 
The above paragraphs (1-2) describe the general 
application of the principles which will guide the par-
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ties under the circumstances described in this section. 
The Local Union and Company Standing Committees, 
by mutual agreement, have the authority to modify the 
specific application of this paragraph 'J' in order to 
respond to situations as they might arise. 
SECTION 26 - MEALS 
A. A meal which will be hot if practical, shall be furnished at a 
usual meal time by, and at the expense of the Company, or, 
at an employee's option, a $7.75 meal ticket shall be provid-
ed by the Company to any employee who: 
1. is required to work ten consecutive hours, or 
2. is notified to report for work with less than one (1) hour 
prior notice and is required to work four (4) consecutive 
hours. 
B. An additional meal shall be furnished at a usual meal time 
by, and at the expense of the Company, or, at an employ-
ee's option, a meal ticket shall be provided by the Company 
to an employee qualifying for the benefit of A1 above for 
each additional four (4) consecutive hours worked beyond 
ten (10) hours, and to an employee qualifying for the benefit 
of A2 above if he is required to work for eight (8) consecu-
tive hours; provided that an employee other than a regular 
employee shall not be entitled to the benefit of A2 above 
unless he then has an established work schedule. 
C. Notwithstanding the above, a notice to report for work which 
is given between 10:00 p.m. and 7:00 a.m. will be consid-
ered to have been given with less than one (1) hour notice 
when applying the provisions of this section. 
D. If, in accordance with instructions from management, an 
employee's unpaid lunch period is shortened, or if his unpaid 
lunch period is rescheduled so that it begins more than one-
half hour earlier or ends more than one-half hour later than 
his regular unpaid lunch period, the employee will be paid for 
such lunch period and will be allowed to "eat on the fly." 
SECTION 27 -VACATIONS 
A. Employees as defined in this Agreement shall be granted 
one (1) week vacation with pay, subject to the following 
terms and conditions: 
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1. To be eligible for a weeks vacation during the year 
subsequent to any June 1st the employee must be on 
the payroll of the Company on said June 1 st and either 
a. have been an employee for not less than one (1) 
year prior to said June 1st, during which year the 
employee worked a minimum of 1,000 hours or 
b. have worked a minimum of 1,500 hours prior to 
said June 1st. 
Employees as defined in this Agreement shall be granted 
two (2) weeks vacation with pay, subject to the following 
terms and conditions: 
1. To be eligible for a two (2) weeks vacation during the 
year subsequent to any June 1st the employee must 
qualify under the conditions set forth above for a one 
(1) weeks vacation and in addition either 
a. have been an employee for not less than two (2) 
years prior to said June 1st, during which the 
employee worked a minimum of 1,000 hours in 
each of the two (2) years, or 
b. have worked a minimum of 1,500 hours prior to 
June 1st in the first year of his employment and a 
minimum of 1,000 hours prior to June 1st in one 
(1) additional year. 
Employees as defined in this Agreement shall be granted 
three (3) weeks vacation with pay, subject to the following 
terms and conditions: 
1. To be eligible for a three (3) weeks vacation during the 
year subsequent to any June 1st, the employee must 
be on the payroll of the Company on said June 1st and 
have worked a minimum of 1,000 hours during the 
year just preceding said June 1st, and in addition must 
a. have been an employee for not less than five (5) 
years prior to said June 1 st, or 
b. have worked a minimum of 1,500 hours prior to 
June 1 st in the first year of his employment and 
have been an employee for not less than four (4) 
additional years. 
Employees as defined in this Agreement shall be granted 
four (4) weeks vacation with pay, subject to the following 
terms and conditions: 
1. To be eligible for a four (4) weeks vacation during the 
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year subsequent to any June 1st, the employee must 
be on the payroll of the Company on said June 1st and 
have worked a minimum of 1,000 hours during the 
year just preceding said June 1 st, and in addition must 
a. have been an employee for not less than ten (10) 
years prior to said June 1 st, or 
b. have worked a minimum of 1,500 hours prior to 
June 1st in the first year of his employment and 
have been an employee for not less than nine (9) 
additional years. 
Employees as defined in this Agreement shall be granted 
five (5) weeks vacation with pay, subject to the following 
terms and conditions: 
1. To be eligible for a five (5) weeks vacation during the 
year subsequent to any June 1st, the employee must 
be on the payroll of the Company on said June 1st and 
have worked a minimum of 1,000 hours during the 
year just preceding said June 1 st, and in addition must 
a. have been an employee for not less than fifteen 
(15) years prior to said June 1st, or 
b. have worked a minimum of 1,500 hours prior to 
June 1st in the first year of his employment and 
have been an employee for not less than fourteen 
(14) additional years. 
Employees as defined in this Agreement shall be granted 
six (6) weeks vacation with pay, subject to the following 
terms and conditions: 
1. To be eligible for a six (6) weeks vacation during the 
year subsequent to any June 1st, the employee must 
be on the payroll of the Company on said June 1st and 
have worked a minimum of 1,000 hours during the 
year just preceding said June 1 st, and in addition must 
a. have been an employee for not less than twenty 
(20) years prior to said June 1 st, or 
b. have worked a minimum of 1,500 hours prior to 
June 1st in the first year of his employment and 
have been an employee for not less than nine-
teen (19) additional years. 
Employees as defined in this Agreement shall be granted 
seven (7) weeks vacation with pay, subject to the following 
terms and conditions: 
1. To be eligible for a seven (7) weeks vacation during the 
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year subsequent to any June 1st, the employee must 
be on the payroll of the Company on said June 1 st and 
have worked a minimum of 1,000 hours during the 
year just preceding said June 1st, and in addition must 
a. have been an employee for not less than twenty-
five (25) years prior to said June 1 st, or 
b. have worked a minimum of 1,500 hours prior to 
June 1st in the first year of his employment and 
have been an employee for not less than twenty-
four (24) additional years. 
H. Provided that, with respect to either sub-Paragraph "a" or 
V of Paragraphs "A", "B", "C", "D", "E", "P or "G" above, if a 
termination of employment occurred in the eligibility period, 
credit for length of employment or for hours worked prior to 
the termination of employment shall not be included. 
I. Any employee who does not meet the qualification of hours 
worked set forth in Paragraphs "A", "B", "C", UD", "E", "P or 
"G", above, may where applicable use the following to quali-
fy for a vacation: 
1. Time lost as a result of an accident, as recognized by 
the Workmen's Compensation Board, suffered during 
the course of employment shall be considered as time 
worked in applying the above provisions. 
2. For the purpose of determining the qualification for 
vacations of an employee with five (5) or more years of 
continuous service, time lost by him for which non-
industrial sickness or accident benefits are paid to him 
under the Company's Group Insurance shall be con-
strued as time worked in applying the provisions of 
Paragraphs "B", "C , "D", "E", "F" and "G" of this 
Section. Provided, (1) that time so lost shall be com-
puted at eight (8) hours per day and forty (40) hours 
per week, and (2) that if the time lost so computed 
exceeds 520 hours in the prior "vacation year", only 
520 hours shall be considered as time worked under 
the provisions of this sub-paragraph. Vacation year 
means twelve (12) consecutive months subsequent to 
any June 1st. 
3. For the purpose of qualifying for vacation pay, an 
employee shall be considered to have worked the 
hours he would have been scheduled to work during 
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his vacation period, but not to exceed 8 hours a day 
and 48 hours a week. 
The vacation pay for an employee who qualifies is to be 
computed in accordance with the number of hours as set 
forth herein and shall be computed at the higher of: 
1. The job rate of his regular job as such rate exists on 
the day his vacation starts, or 
2. The weighted average straight time hourly rate paid to 
the employee in the prior contract year, adjusted for 
the change, if any, in his average rate effective on the 
effective date of the last general wage increase pre-
ceding the time at which his vacation is taken. Said 
average rate (1) for an employee who worked at the 
same job rate during the entire prior contract year is 
that job rate and (2) for an employee who worked at 
more than one job rate in the prior contract year shall 
be determined by the following procedure: Multiply the 
number of hours he worked in said year at each job 
rate by that job rate; add the amounts so computed; 
and divide the sum by the total number of hours he 
worked in said year. 
Vacation Pay Allowance of fifty-four (54) hours will 
be paid for each week of earned vacation subject to all 
other provisions of this Section 27. 
The vacation must be taken within the vacation year, that is 
it may not be accumulated to be used in the following year. 
However, employees who are eligible for more than two 
weeks of vacation may bank ail or part of their vacation 
period over two weeks. Employees may bank only full 
weeks of vacation and a maximum of five (5) vacation 
weeks may be accumulated in the bank. Banked vacation 
weeks may be withdrawn at retirement or for extended 
vacations. 
The vacation pay for banked vacation will be based on the 
employee's blue slip rate at the time of withdrawal from the 
bank at 54 hours for each week. 
The allotment of vacation time, including banked vacation, 
is to be decided by management. 
1. Management is permitted, but not obligated, to adjust 
starting days of vacation time for employees, if so 
requested. However, any employee's request for vaca-
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tion running from day off lo day off will be granted sub-
ject to the other provisions of this Paragraph L. 
2. No employee is to have the privilege of drawing the 
vacation pay and continuing to work in lieu of taking 
the vacation. 
3. It is agreed that management is not committed to 
schedule three, four, five, six or seven consecutive 
weeks of vacation. 
4. All employees sign up prior to May 1. From May 1 to 
May 23, people who signed-up for vacation weeks, but 
were denied - will have the opportunity to reschedule, 
by seniority, those weeks. All vacation sign-ups will be 
completed by May 23rd. Management will schedule 
vacation time from the requests so made on the basis 
of milt seniority. 
5. Management shall give timely notice to each employee 
of his scheduled vacation and shall then consider in 
good faith, before making final decision, any change 
asked for by the employee or the Union Standing 
Committee. Such change may be asked for and shall 
be considered whether it arises from a personal prefer-
ence for a vacation during a particular part of the vaca-
tion year or from an announcement by management 
that the vacation time is to be scheduled so as to coin-
cide with an announced shutdown. 
6. a. Employees who are eligible for three (3) or more 
weeks of vacation will be allowed to schedule one 
(1) week of vacation in full day increments of less 
than four (4) days for shift workers and less than 
five (5) days for day workers. Election to exercise 
this option will not be revocable once an employ-
ee has been paid. 
b. Pay for day-at-a-time vacation will be adminis-
tered via a lump-sum check on the next available 
payday. 
c. Prior to taking the one (1) week of day-at-a-time 
vacation, all Personal Floating Holidays (earned 
in the previous contract year or carried forward 
from the previous contract year) must be taken. 
Subsequently, day at-a-time vacation days will be 
scheduled using the same notification/approval 
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requirements as per Personal Floating Holidays. 
d. This procedure will be utilized for a period beginning 
June 1, 2000 - April 30, 2001, after which, 
Management or the Union may elect to terminate 
the program or both may agree to extend it for the 
term of the Agreement with or without modifications. 
M. It is agreed that any employee who has left the employ of 
the Company prior to June 1st for the purpose of serving in 
the armed forces, but who otherwise has fulfilled the qualifi-
cations for a vacation during the year just preceding that 
June 1st, will be granted vacation pay. The vacation pay will 
be mailed to the employee immediately following said June 
1st, provided satisfactory proof has been furnished to the 
Company that the employee is serving in the armed forces. 
N. Any returning serviceman who -
1. was on the payroll of the Company at the time of 
induction into the armed forces; and 
2. made application to return to the employ of the 
Company within ninety (90) days after being relieved 
from duty in the armed forces; and 
3. actually performed work for the Company on or before 
the June 1st immediately following his return from the 
armed forces; and 
4. had qualified for one (1) weeks vacation while in the 
employ of the Company in the eligibility period in which 
he was inducted, or in the next preceding eligibility 
period, or whose service with the Company immedi-
ately preceding his induction, plus his service since his 
return from the armed forces immediately preceding 
June 1st, is sufficient to qualify him for a vacation 
under the requirements existing at the time he returns 
shall be granted one (1) weeks vacation with pay, 
whether or not he worked 1,000 hours in the eligibility 
period immediately prior to said June 1 st. 
Any returning serviceman when he has qualified for 
one (1) weeks vacation on any of the basis made 
available to him and whose total length of service with 
the Company including the time spent in the armed 
forces is sufficient to qualify him for a longer vacation, 
shall be granted the longer vacation without applying 
the requirements of hours worked to that period spent 
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in the armed forces. It is understood that there shall be 
but one vacation for each eligibility period. 
When an employee is retiring, he is terminated from the 
payroll as an employee and as such he is no longer a par of 
the collective bargaining unit covered by this Agreement. 
However, management has agreed that in the case of an 
employee who is retiring prior to June 1st pursuant to the 
retirement plan in effect, or at age 65, or later, pursuant to 
the Social Security Act, and who has fulfilled the require-
ments of the Agreement as to hours worked within the 
vacation year, the requirement that he be on the payroll on 
June 1st shall be waived and upon retirement he shall be 
paid a sum equivalent to vacation pay based on his then 
current rate. Provided, however, that if said retiring employ-
ee has not fulfilled the requirement of the Agreement as to 
hours worked within that vacation year, it is agreed that 
upon retirement he shall be paid a sum which shall be com-
puted on a prorated basis dependent on the number of 
hours he worked as related to 1,000 hours. 
In the event an employee dies while on the payroll prior to 
June 1st but who, prior to death, fulfilled the requirements of 
the Agreement as to hours worked within that vacation year, 
his heir (or heirs) shall upon proof of entitlement satisfacto-
ry to the Company, be paid vacation pay he would have 
been entitled to at his current rate. If, within six months after 
the employee's death no application has been made to the 
Company by any heir (or heirs) or the Company by reason-
able effort has been unable to locate heir (or heirs) the 
above stated obligation shall thereupon terminate. 
An employee who leaves the employment of the Company 
prior to June 1st, and who has fulfilled the requirements of 
the agreement as to hours worked within the vacation year, 
shall have the requirement that he be on the payroll on 
June 1st waived. This provision does not apply to employ-
ees discharged under the terms of Section 22. 
Subject to mutual agreement between the Company and 
Union, an employee may elect to donate a week(s) of vaca-
tion to another employee for legitimate humanitarian needs 
or emergencies. The employee receiving the donated vaca-
tion will receive the time off and the wages of the donating 
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employee. The hours and dollars received shall not affect 
vacation eligibility or average rate of vacation pay for either 
employee. Tax liability goes with the dollars. 
SECTION 26 - ADJUSTMENT OF GRIEVANCES 
A. All disputes, complaints, or grievances of any employee or 
the Union may be presented through the grievance proce-
dures of this Agreement, and if not thereby settled may be 
processed to arbitration for a determination of whether the 
terms of this agreement have been violated. This Section 
shall not be applicable to grievances arising from discharge 
or suspension, 
B. Standing Committees shall be maintained in the following 
manner: 
1. The Mill Manager shall appoint a Company Standing 
Committee of up to five (5) individuals which shall rep-
resent that Company, 
2. The Local Union shall select from its membership a 
Union Standing Committee of up to five (5), which 
shall represent the Local Union for the purposes stat-
ed in this Agreement. 
3. The Company Standing Committee and the Union 
Standing Committee have the authority to make the 
final decision consistent with the terms of this 
Agreement on matters properly before them. Either 
party may express reservation that it desires to refer 
the question under consideration to higher authority. 
4. Accurate minutes of each and every Standing 
Committee meeting must be kept and must be signed 
by the chairman of the Company Standing Committee 
and the chairman of the Union Standing Committee. 
The minutes shall include statements of positions and 
conclusions, if any. A copy shall be supplied to the 
Local Union. 
5. Conclusions reached in Steps 3 and 4 shall be pre-
pared and signed by the appropriate parties. A copy 
shall be supplied to the Local Union. 
C. Should there be any dispute, complaint, or grievance of any 
employee or the Union, herein collectively referred to as 
grievances, the employee shall work as directed by man-
agement pending final adjustment of the grievance. Any 
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such grievance shall be deemed to have been waived if not 
presented as a formal grievance by the employee to his 
supervisor within thirty (30) calendar days following either 
the occurrence out of which the grievance arose or the first 
date upon which the grievance could reasonably be 
assumed to have been known to the employee, whichever 
is later. 
In order to facilitate the resolution of grievances at the 1st 
Step, the Company and Union hereby agree that any grievance 
settlement at the 1st Step does not establish a precedent with 
respect to how a similar matter should/will be resolved in the 
future. 
STEP 1. 
Such dispute, complaint or grievance shall first be taken up with 
his supervisory by the employee. In the event the employee 
desires to submit the matter as a formal grievance he shall pre-
sent it in writing to the supervisor specifying the date of submis-
sion. The employee may have the Shop Steward accompany him 
when he discusses the matter with his supervisor. If the supervi-
sor and the grievant are unable to arrive at a satisfactory settle-
ment, to be timely the grievance must be referred to Step 2 with-
in ten (10) calendar days after the date the grievance was first 
presented to the supervisor as a formal grievance. 
STEP 2. 
Any such grievance shall be submitted in writing by the Union 
Standing Committee to the Company Standing Committee set-
ting forth the circumstances out of which the grievance arose, 
and the remedy or correction requested. Subjects which have 
been presented at Step 1 but not mentioned in said written sub-
mission shall nevertheless be dealt with. 
1. Within ten (10) calendar days after the date of receipt of 
such written grievance the two committees shall meet. 
2. If the two committees are unable to arrive at a satisfac-
tory settlement within ten (10) calendar days after their 
initial meeting, to be timely the Union Standing 
Committee must 
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STEP 3. 
refer the grievance in writing to the Mill Manager within fifteen 
(15) calendar days of the expiration of the ten (10) calendar-pay 
period in Step 2-2, 
1. Within ten (10) calendar days after the date of such writ-
ten notice the Mill Manager and/or his representative 
and the representative(s) of the Local Union shall meet. 
2. If the Mill Manager and/or his representative and the 
representative(s) of the Local Union are able to arrive 
at a satisfactory settlement within ten (10) calendar 
days after their initial meeting, to be timely the Local 
Union must 
STEP 4. 
refer the grievance in writing within fifteen (15) calendar days of 
the expiration of the ten (10) calendar-day period in Step 3-2 to 
the President of the Signatory Union or his representative, and 
an official of Fort James Corporation. (Copy of referral shall be 
delivered to Mill Manager.) 
1. Within thirty (30) calendar days of date of such written 
notice these two shall meet. 
2. If these two are unable to arrive at a satisfactory settle-
ment within fifteen (15) calendar days of their initial 
meeting, to be timely the Local Union may, 
STEP 5. 
submit a grievance based upon an alleged violation of any provi-
s ion^) of this Agreement to the arbitrator as provided in 
Sections 31 and 32 of this Agreement within thirty (30) calendar 
days after the expiration of the fifteen (15) calendar-day period in 
Step 4-2 for interpretation and/or application of such provision(s). 
It is agreed that if the P.A.C.E. Executive Board or Local Union, 
pursuant to the P.A.C.E. Constitution or local bylaws or constitu-
tion or any agency or court, decides that an employee's griev-
ance was improperly withdrawn from the grievance procedure by 
the Union, the grievance shall be reinstated in the grievance pro-
cedure at the step from which it was withdrawn. 
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D. The parties in Step 2, in Step 3 and in Step 4 may, by mutu-
al agreement in writing, extend the time limit specified in 
Step 2-2 and/or in Step 3-2 and/or in Step 4-2 for a period 
not to exceed thirty (30) calendar days. 
E. However: 
1. In case of a grievance which affects a group of five (5) 
or more employees who have the right under this 
Agreement to present that grievance to their supervi-
sor(s), an official or some other representative appoint-
ed by the Local Union shall have the right to take that 
grievance up directly with the Mill Manager and/or his 
representative in accordance with Step 3. 
2. In case of a grievance affecting the rights of the Union, 
as such, as distinguished from grievances involving an 
individual employee or group of employees, the Local 
Union shall have the right to take that grievance up 
directly with the Mill Manager and/or his representative 
in accordance with Step 3. 
SECTION 29 - APPEAL FROM DISCHARGE OR SUSPENSION 
A. If an employee who is not serving his probationary period 
claims to have been unjustly discharged or suspended dur-
ing the life of this Agreement or any continuance thereof, to 
be timely his case must, 
STEP1. 
within seven (7) days of the date of notice to the Local Union of 
such discharge or suspension, be referred in writing to the Mill 
Manager or his representative through the Union Standing 
Committee. 
1. These two parties shall meet within seven (7) days of 
the date of the referral. 
2. If, upon investigation, no settlement is made within ten 
(10) days of their initial meeting, to be timely the case 
must, 
STEP 2. 
within thirty (30) days of the expiration of the ten (10) day period 
in Step 1-2 be referred to the President of the Union or his repre-
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sentative, and an official of Fort James Corporation neither of 
whom has previously judged the case in accordance with this 
Section; provided that written notice of such reference or appeal 
shall be delivered by the appealing party to the other party. 
1. Within thirty (30) days of date of such written notice 
these two shall meet. 
2, If these two are unable to arrive at a satisfactory settle-
ment within thirty (30) days of their initial meeting, to 
be timely the Union must, 
STEP 3. 
within thirty (30) days of the expiration of the thirty (30) day peri-
od in Step 2-2, submit the case to arbitration as provided in 
Sections 31 and 32 of this Agreement. 
B. The parties in Step 2 may, by mutual agreement in writing 
extend the time limit specified in Step 2-2 for a period not to 
exceed thirty (30) days. 
SECTION 30 - MEDIATION 
If the Local Union and Mill Manager are unable to arrive at 
a satisfactory settlement at the Third Step of the grievance pro-
cedure or Step 1 of the appeal from discharge or suspension 
procedure, the Local Union may elect to refer the grievance or 
appeal to mediation in place of Step 4 of the grievance proce-
dure or Step 2 of the appeal from discharge or suspension pro-
cedure. The mediation will be processed in a timely manner, with 
the mediator rendering a bench opinion if the parties are unable 
to reach agreement. The mediator shall not have the authority to 
force either party to accept a particular opinion. Settlement dis-
cussions by the parties during mediation may not be introduced 
during subsequent arbitration, nor may the comments by the 
mediator be referenced. The mediator will be selected from a 
panel provided by the American Arbitration Association, accord-
ing to the same procedure used for arbitration, with the cost of 
the mediator paid equally by the Company and Union. 
SECTION 31 - GENERAL PROVISIONS REGARDING 
ARBITRATION 
A. In the event the parties are unable to reach a settlement of 
a grievance or an appeal from discharge or suspension, the 
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dispute may be moved to arbitration in accordance with the 
provisions of this Section and Section 32, only if and after 
the timely utilization and completion of ail prior Steps in 
Section 28 or Section 29, whichever is applicable, have 
failed to produce an agreement between the parties. The 
prior Steps and time limits for initiation and completion are 
set forth in Sections 28 and 29. Failure of the charging party 
to act within the applicable time limit specified for any Step 
in Section 28 or Section 29, whichever is applicable, shall 
constitute waiver of the charging party's right to further con-
sideration of the case. 
B. Each party to any case submitted to arbitration (1) shall 
bear the expenses of preparing and presenting its own 
case, including witnesses, and (2) shall pay one-half of the 
charges for hearing room expenses, fees of the arbitrator 
incurred in the arbitration and the arbitrator's copy of the 
transcript of the hearing. If either party orders a copy of the 
transcript for its own use that party shall pay for its copy. 
C. It is agreed that each party to a case submitted to arbitra-
tion will do everything in its power to permit early selection 
of and decision by the arbitrator. 
SECTION 32 - ARBITRATION 
A. Arbitration referred to in the preceding sections of this 
Agreement shall be in accordance with the provisions set 
forth below. 
B. Arbitration shall be conducted by a single arbitrator. The 
determination by the Arbitrator shall be final and binding 
upon all parties concerned provided however: 
1. The Arbitrator shall not have the authority to modify, 
add to, alter or detract from the provisions of the 
Agreement, or to impose any obligation on the Union 
or Company not expressly agreed to by the terms of 
this Agreement. 
2. In suspension or discharge cases submitted to arbitra-
tion and as to which the arbitrator shall find the sus-
pension or discharge to be unjustified, the amount of 
payment for lost time shall be determined by the arbi-
trator, but shall not exceed payment for lost time at the 
employee's rate of pay of the job he was on at time of 
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suspension or discharge. 
3. The OPERATING CONTROL, as provided in Section 
2, is not subject to the grievance and/or arbitration pro-
cedures of this Agreement. 
4. The arbitration proceedings shall be conducted in 
accordance with the American Arbitration Association 
Voluntary Labor Arbitration Rules except as modified 
by the provisions of this Agreement. In the event of any 
conflict between the said rules and this Agreement, 
this Agreement shall prevail. 
C. The Union shall make application to the American 
Arbitration Association for a panel of available arbitrators in 
the Pacific Northwest from which an arbitrator for the case 
involved shall be promptly selected by the parties. The par-
ties to any case submitted to arbitration shall cooperate in 
arranging with the selected arbitrator for the time and place 
that, subject to the arbitrator's convenience, will best serve 
for the quickest disposition of the matter. 
SECTION 33 - PROVISIONS FOUND TO BE IN 
CONTRAVENTION OF LAWS 
If any provision of this Agreement is in contravention of the 
laws or regulations of the United States or of the State of 
Oregon, such provision shall be superseded by the appropriate 
provisions of such law or regulations so long as same is in force 
and effect but all other provision of this Agreement shall continue 
in full force and effect. If the parties are unable to agree as to 
whether or not any provisions hereof is in contravention of any 
such laws or regulations, the provisions hereof involved shall 
remain in effect until the disputed matter is settled by the court or 
other authority having jurisdiction in the matter. 
SECTION 34 - GENERAL POLICIES 
A. Voting Privileges - If work schedules are such as to make 
it difficult or impossible to exercise the privilege of voting, 
management will, at the request of an employee, arrange 
for the modification of the employee's schedule of work to 
provide him adequate time to vote. 
B Smoking Privileges - Smoking zones will be designated by 
management for the convenience of employees. Smoking 
will be restricted to such designated areas. 
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C. No Conflicting Agreements - Neither the Company nor 
any supervisor shall have any private understanding or 
agreement with any individual employee or group of 
employees in conflict with this Agreement. 
D. Employees Not to be Displaced - Supervisors and other 
salaried employees, shall not displace the employees cov-
ered by this Agreement by doing work which would normal-
ly be done by such employees unless the performance of 
such work is required for: 
1. Training purposes. 
2. Emergencies which have or could cause harm to indi-
viduals or property or hinder operations. 
3. Incidental work to help an employee or employees. 
4. Instances when a qualified employee is not available 
but a relief is being pursued. 
E. Contract to be Explained - The Company agrees to 
explain fully the terms of this Agreement to its supervisors 
and the Union similarly agrees to explain it to its members. 
F Leave of Absence for Union Business - Leave of 
absence without pay, will be granted under the following 
conditions: 
1. The President and Recording Secretary of the Local 
Union shall be granted Leave of Absence without pay 
up to one full shift when necessary to enable them to 
attend the regular, periodic meeting of the Local 
Union, provided notice to the employer is given by the 
Local Union in writing, at least two weeks prior to each 
such meeting. 
2. Employees duly elected or appointed to attend official 
Union conferences or conventions shall be granted a 
leave of absence without pay for the time necessary to 
attend such functions when notice to the employer is 
given by the Local Union in writing at least two weeks 
in advance. 
Time spent on such leave of absence shall be counted 
as hours worked (limited to eight (8) hours per day and 
forty (40) hours per week) for the purpose of qualifying 
for vacation and holiday pay. 
G. The Company will replace privately owned tools, or parts of 
tools, if evidence satisfactory to the Company is given that 
such tools were broken or made unsafe while being proper-
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ly utilized in the performance of assigned work. 
H. Upon written request from an employee giving at least two 
(2) weeks advance notice, the Company will grant an 
employee(s) a personal leave of absence for the purpose of 
his running for elective political office. Such leave of 
absence shall be without pay and shall not exceed six (6) 
months. 
1. Seniority shall not be broken but shall only accumulate 
for a maximum of six months. 
2. An employee must return to work or report his avail-
ability for work (if no work is available) at the end of his 
leave or within two (2) weeks following completion of 
the campaign for which the leave was granted, 
whichever is earlier, or he will be considered to have 
terminated. 
3. When this Agreement terminates, leaves previously 
granted shall be continued for their originally stated 
period, subject to the provisions then in effect under 
any new agreement. 
4. In the event the employee is elected, he will be granted 
an extension of his leave to serve one full term but not 
to exceed 4 years. No employee during his total career 
service within the Company shall be granted leaves in 
excess of accumulative total of 4 1/2 years under this 
Paragraph H. 
I. The Box Facial Section of the Converting Department will 
be operated under the terms of the language included in 
the Memorandum of Agreement signed on April 4, 1980 
whenever production schedules permit. 
SECTION 35 - NON-DISCRIMINATION 
In the administration of this Agreement both the Company 
and the Union agree that there shall be no illegal discrimination 
against any employee because of race, color, religion, age, sex, 
national origin or handicap. 
SECTION 36 -TERM OF AGREEMENT AND CHANGES IN 
AGREEMENT 
This Agreement shall be in effect from April 1, 2000 up to 
and including March 31, 2006 and shall be automatically 
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renewed thereafter from year to year unless notice to termi-
nate is given by either party as hereinafter provided. 
A. This Agreement may be modified as follows: 
Either party desiring any modification shall mail to the other 
party notice in writing by Certified mail with a Return 
Receipt Requested sixty (60) days prior to March 31, 2006, 
or prior to any subsequent March 31 on which this contract 
is in effect, that a modification is desired; and if no such 
sixty (60) day notice is given prior to any March 31, the ear-
liest time at which such notice may later be so mailed is 
sixty (60) days prior to March 31 of the next year. 
B. If notice of desire for modification has been given, the par-
ties shall, as soon as agreeable to the parties following 
such notice meet for collective bargaining. Any agreement 
or modification arrived at in such negotiations and approved 
by a majority of the membership of the Union who vote in 
the referendum which shall be conducted for the purpose, 
shall be binding upon the parties to this Agreement. 
C. In case negotiations conducted in accordance with "B" 
break down, either party may terminate this Agreement 
upon the expiration of ten days written notice mailed by reg-
istered mail, to the other party, at any time after the March 
31 with reference to which the notice of modification has 
been mailed as provided in "A". 
D. The requirements of paragraphs A through C of this Section 
36 notwithstanding, any provisions of this Agreement may 
be changed during its term subject to the approval of all 
parties to the Agreement. 
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IN WITNESS WHEREOF, the parties hereto have caused this 
Agreement to be executed. 
Fort James Corporation P.A.C.E. Union 
(Richard P. Wenger) 
V.P. Resident Manager - Wauna Mill 
(Keith B. Larson) 
(Joseph G.Hertig) 
(Michael Woods) 
(Douglas Campbell} 
(Alvin L Lippincott, Jr.) 
International Representative 
(Billy Taylor) 
(Larry Reandeau) 
(Dan Duvall) 
(Roland Lee) 
(Geoge Gazzana) (Stuart Potter) 
(Gene Dixon) 
EXHIBIT A 
The wage changes described below are effective as of the 
dates shown. Wage rates effective as of April 1, 2000, 2001, 
2002, 2003, 2004 and 2005 are specifically enumerated in 
Exhibit A-4 of this Exhibit A. (See Insert; Exhibit A-4 Wage 
Rates) 
EXHIBIT A-1 -WAGE RATES 
A. Effective April 1, 2000 
The base rate will be increased two percent (2%). 
Temporary hires will receive $12.29 per hour (or com-
pressed rate of $10.84 per hour if working a compressed 
schedule) worked a period of 120 days of continuous 
employment. Employees remaining on temporary status 
after 120 days of continuous employment will receive the 
full rate of the job worked. A new 120 day period com-
mences following breaks in service. 
New Regular hires will receive $12.29 per hour (or com-
pressed rate of $10.84 per hour if working a compressed 
schedule) worked for a period of 60 working, not to 
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exceed 120 calendar days unless such probationary period 
is extended by agreement between the Company and the 
Union Standing Committees. Employees who satisfactorily 
complete the probationary period will receive the full rate of 
the job worked. Journeyman mechanics and employees 
hired at Step 15 and above are excluded from the reduced 
initial rate. 
EffGdive April 1,2001 
The base rate will be increased two and one-half percent 
(2'h%). 
Effective April 1, 2002 
The base rate will be increased two and one-half percent 
(2V.%). 
Effective April 1, 2003 
Lump Sum payment of two and one-half percent (27*%) of 
the 2002 W-2 earnings with a $1500 minimum. 
Effective April 1,2004 
The base rate will be increased two percent (2%) 
Effective April 1, 2005 
The base rate will be increased three percent (3%) 
B. The rates described in "A" shall remain in force during the 
period of this Agreement, excepting as to any changes 
which may be made pursuant to the Joint Job Analysis 
Program described below in Exhibit A-3 - The Job Analysis 
Plan. 
C. Rates When Moved from Regular Job. 
1. Whenever an employee is moved from his regular job 
to a higher rate job he shall receive the higher rate. An 
employee shall be deemed to be moved to a higher 
rate job when he takes over the duties and responsibil-
ities of that job without the guidance of the employee 
who is breaking him in, and he shall then receive the 
higher rate. While the employee is being broken in and 
another employee is on the job and carrying the 
responsibility for the job, the employee being broken in 
shall receive the hourly rate of his regular job. 
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2. Whenever, for the convenience oi the Company, an 
employee, during his regular shift is temporarily moved 
from his regular job to a lower rate job and his regular 
job is still available, the employee shall receive his reg-
ular job rate during that period. 
3. When an employee, at the request of the Company, 
accepts temporary work on a lower rate job either 
before or after his regular shift or on his "day off" in 
order to fill some emergency vacancy existing, he is to 
receive his regular rate. 
4. When a physician who is treating an employee for an 
injury sustained in the mill advises the Company that 
the injured employee is temporarily unable to perform 
his regular job because of such injury(s), and the 
Company offers a suitable lower-rate job(s) to the 
injured employee, he shall receive his regular job rate. 
5. An employee who is working following an industrial 
injury will be entitled to reimbursement at the straight 
time hourly rate of his regular job for the hours neces-
sarily lost from his regularly scheduled shift for company-
arranged doctor visits for treatment of the industrial injury. 
6. When an employee is directed to work for a temporary 
period on any suitable job other than his regular job, 
whether or not his regular job is available to him he shall 
receive the rate of his regular job or the rate of the job to 
which he is moved, whichever is higher. When an 
employee's regular job is not available to him and he is 
offered work for the temporary period on any other job, 
he may elect to lay off instead of moving to the job 
offered at the rate for that job. Where used in this 
Paragraph 6, "regular job" means the job to which an 
employee's seniority may entitle him at any point in time. 
7. Where used in this Agreement a suitable job means 
one for which the employee has necessary clothing 
and which he is physically able to perform without 
unreasonable hazard to his health or to the safety of 
himself, fellow workers, and equipment. 
8. When an employee at his own request and for his own 
convenience is temporally assigned extra work before 
or after his regular shift, or on his assigned day off, he 
is to receive the job rate of the extra work assigned. 
53 
Requests from employees for extra work will be recog-
nized only when such requests are made in writing on 
appropriate forms provided for that purpose, and shall 
be effective until canceled by the employee in writing. 
9. Notification to employees of extra work which is avail-
able is not to be construed as an order or request that 
they accept such work. 
10. In all cases the employee is to be told the rate he is to 
receive before going on the job. 
11. Where used in this Paragraph D, a temporary period is 
one so designated by the Company, but after such 
period has extended longer than one week and the 
request the Union Standing Committee to discuss the 
matter with the Company and such period shall termi-
nate unless the Union Standing Committee and the 
Company agree otherwise. 
D. Job Rate Retention: 
a) An employee who was permanently displaced from 
his job will retain his blue slip rate in effect at the time 
he was displaced and will have his "rate retained". The 
employee will retain his rate until such time as the rate 
of the job to which he is assigned equals or exceeds 
the "retained rate" at which time the "retained rate" will 
be discontinued. 
b) An employee who is required to change jobs due to 
a bona fide medical reason will, on a case by case 
basis, be eligible for consideration under this job rate 
retention provision. 
c) General wage increases do not apply to an individ-
ual's "retained rate". 
EXHIBIT A-2 - MECHANICS 
This Section sets forth the wage rates and certain special 
provisions applicable to Mechanics and Helpers. 
A. There shall be six (6) classes of Mechanics and two (2) 
classes of Helpers with rates as follows: 
Note 1; The J+- program will cease on April 1, 1985 and the clas-
sifications of J++ and J+ Mechanics will be eliminated. All J++ 
and J+ Mechanics will be grandfathered at their present J++ and 
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Effective 
Mechanics 4/1/00 4/1/01 4/1/02 4/1/03 4/1/04 4/1/05 
J+ + Mechanics (see Note 1) 25.765 26.405 27.170 27.170 27.715 28.650 
J+ Mechanics (see Note 1) 25.355 25.990 26.745 26.745 27.280 28.200 
Journeyman Mechanic 24.950 25.575 26.315 26.315 26.845 27.750 
Intermediate Mechanic A 20.970 21.490 22.030 22.030 22.470 23.145 
Intermediate Mechanic 20.565 21.075 21.605 21.605 22.035 22.695 
Junior Mechanic A 20.360 20.870 21.390 21.390 21,820 22.475 
Junior Mechanic 20.155 20.660 21.175 21.175 21.600 22.250 
Helpers 
Senior Helper 18.940 19.415 19.900 19.900 20.295 20.905 
Helper 18.535 18.995 19.470 19.470 19.860 20.455 
J+ rates and will receive the full amount of any future wage 
increases and other additions to compensation which may be 
applicable to Journeyman Mechanics. 
Note 2: In addition to a Mechanic's regular rate, twenty-five (25) 
cents per hour shall be paid to a shift mechanic for all hours 
worked while assigned the normal duties of maintaining plant 
facilities on a rotating four-shift tour schedule. 
B. Any employee whose work is primarily in any one or more 
of the below listed trades is subject to the provisions of this 
Exhibit. 
Machinists Insulator 
Millwrights Pipefitters 
Electricians Instrument Mechanics 
Painters Welders 
Carpenter Auto Mechanics 
Sheet Metal Workers 
If employees are hired for trades other than those listed 
above, such trades will be added to the above list of trades. 
Each employee subject to this Exhibit A-2 will be classified 
into one of the trades listed. 
C. A Journeyman Mechanic is one who is a finished mechanic 
and has the necessary tools required by the trade, in gener-
al, who could qualify as a journeyman in any industrial or 
job shop. He must be able to execute the necessary work 
without direct supervision. For instance, a journeyman Piper 
must be able to take a working drawing or blueprint of a lay-
out; go out on the job; take the necessary measurements, 
requisitions, cut and install the pipe without more than the 
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general, normal supervision. 
D. The Company will select the Helpers on its mechanical 
crews through a procedure which may include such tests as 
intelligence tests, mechanical aptitude test, interest and 
preference tests. Each person selected for a mechanical 
crew shall indicate his desire to learn a specific trade, and 
become a Journeyman. He shall indicate his willingness in 
writing, on a form provided by the Company, to take through 
correspondence courses or other outside schooling, what-
ever mathematical knowledge, blueprint reading, and other 
related subjects he may need to pass the required exami-
nations. 
The cost of such training limited to tuition and required 
books shall be borne by the Company. The Company shall 
not be required to reimburse the employee until a course 
has been successfully completed. The institution offering 
such schooling and the courses of study must be approved 
by the Company before enrollment. 
On an annual basis regular employees will be given the 
opportunity to bid on Helper Mechanic positions. The annu-
al posting will be held during the month of January and be 
effective for one year beginning April 1 of that year. 
Employees may elect to sign up to three Helper postings. 
Employees must be on the payroll for two years to be eligi-
ble to sign a helper posting. 
E. An applicant selected by the Company to learn a mechani-
cal trade will be placed, when a vacancy exists, on the 
Helpers job for a period of either six (6) months elapsed 
time or 900 worked hours, whichever is longer; and at the 
end of the period if he is retained, he will be automatically 
promoted to Senior Helper. He will spend another period of 
either six (6) months elapsed time or 900 worked hours, 
whichever is longer, on the job as Senior Helper; and at the 
end of the period he will be automatically promoted to 
Junior Mechanic. 
F. During the first ninety (90) days after an applicant has been 
regularly assigned to a Helpers job, he will be classified as 
probationary on that crew and he can be removed from the 
crew at any time during that period. Prior to removal from 
the crew of any such probationary helper because of his 
performance, management will notify the Union Standing 
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Committee of the intended action and the justification there-
of. If the Union Standing Committee considers the proposed 
removal unjustified it may take the matter up with the Mill 
Manager, whose decision in the matter shall not be subject 
to the Arbitration procedure. If such applicant is transferred 
to the mechanical crew from another department in the 
plant, he will retain his seniority in the department from 
which he transferred for a period of ninety (90) days, and 
will be returned to the job from which he transferred if 
removed from the crew. If he is removed from the crew after 
a period of ninety (90) days he will retain his plant seniority 
and will be given a job preferably in the department from 
which he transferred at the starting rate in that department, 
but if that plan is not available he will be given a base rate 
job in the plant; however such rights shall not apply if dis-
charged for cause. During the probationary period manage-
ment will determine as quickly as is practical whether or not 
the applicant has the aptitude and other characteristics nec-
essary to become a Journeyman. Unless a Helper has ear-
lier been removed from the crew, prior to the expiration of 
the first ninety days after he has been regularly assigned as 
a Helper, the Company will review with him his progress to 
date. 
(1) Any employee temporarily assigned to the mechanical 
crew and doing unskilled work will be paid the base 
rate specified in Exhibit A-1. 
(2) Any employee having substantially the qualifications of 
a Senior Helper, temporarily assigned to work done by 
a Helper and working under the direct supervision of a 
Mechanic, will be paid the rate of a Senior Helper. 
(3) An applicant transferred to the job of Helper, who has 
temporarily worked with the mechanical crews for con-
tinuous periods of two (2) or more forty (40) hour 
weeks, will be credited with all such periods up to the 
total time requirement of promotion to Senior Helper. 
A Helper who has been promoted as prescribed in 
Paragraph E. above will be placed in the Junior Mechanic's 
classification and will spend a period of either nine (9) 
months elapsed time or 1350 worked hours, whichever is 
longer, in that classification, following which time he will be 
eligible and obligated to take a test for Junior Mechanic A. 
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i 
Upon satisfactorily passing that test he will immediately be 1 
advanced to Junior Mechanic A, Upon completion of either M 
nine (9) months elapsed time or 1350 worked hours, ™ 
whichever is longer, as Junior Mechanic A, he will be eligi- M 
ble and obligated to take a test for intermediate Mechanic. 
Upon satisfactory passing of that test he will immediately be { 
advanced to Intermediate Mechanic. Upon completion of 
either nine (9) months elapsed time or 1350 worked hours, % 
whichever is longer, as Intermediate Mechanic, he will be 
eligible and obligated to take a test for Intermediate 
Mechanic A. Upon satisfactory passing of that test he will 
immediately be advanced to Intermediate Mechanic A. 
Upon completion of either nine (9) months elapsed time or 
1350 worked hours, whichever is longer, as Intermediate 
Mechanic A, he will be eligible and obligated to take a test 
for Journeyman. Upon satisfactory passing of that test, 
which will be designed to determine if he meets the qualifi-
cations of a Journeyman set forth in paragraph C above, he 
will immediately be advanced to Journeyman. It is under-
stood in addition to the final test and examination at the end 
of each nine (9) month period to determine fitness for pro-
motion, interim progress tests may also be given during 
each nine (9) month period in those skills or parts of a trade 
in which the mechanic has had an opportunity to work and 
acquire knowledge. Results of such interim progress tests 
will not be used to retard or advance a mechanic's promo-
tion from one classification to another. It is also understood 
and agreed that a person who fails to pass the test after the 
period of either nine (9) months or 1350 worked hours, 
whichever is longer, in either the Junior or Junior A or 
intermediate or Intermediate A classification, wtil be given 
an additional period of time, not in excess of nine (9) 
months, during which a second test will be given, and if he 
fails to pass the second test he shall be removed from the 
crew. 
Outside mechanics may be employed in any of the estab-
lished classifications. Before an outside mechanic is hired 
to fill a job opening for a Journeyman Mechanic, the 
Company will consider all requests for transfer from employ-
ees who claim to be qualified to fill such a job opening. 
The progress and qualifications of each mechanic below 
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the grade of Journeyman will be periodically reviewed at 
intervals of not more than six (6) months. Records of the 
results of these reviews will be maintained and will, at his 
request, be discussed with each mechanic at six (6) month 
intervals. Whenever such a review of such a mechanic has 
been completed the Company shall notify him in writing, 
with copy to the Local Union, calling his attention to the 
completion of such review and his right to request a discus-
sion of it. If the employee so desires, he may have his Union 
Representative present at the time his progress report is 
discussed with him. 
K. Management will adopt an organized plan as far as practi-
cal of rotating each mechanic below Journeyman through 
different departments and under different Journeymen, in 
order that he may gain the widest variety of experience in 
the work of his chosen trade, to progress as above set forth 
and in any such case the Mill Manager, after consultation 
with the Standing Committee, may deviate from the above 
described progression, but unless the consent of the 
Standing Committee has been obtained, the Manager's 
action shall be subject to the grievance procedure. 
M. In the event there is a reduction of the maintenance work-
force, Mechanics and/or Helpers will be laid off in the 
reverse order of their entry into the Mechanics Package, 
Exhibit A-2. In the event there is a reduction in the A-2 
package, those affected mechanics will be placed into the 
Labor Pool. 
N. Nothing hereinabove shall be construed so as: 
(1) to obligate the employer to hire or retain any employee 
unless there is work for him, or 
(2) to mean that any right or obligation of either party to 
the Labor Agreement, established under that 
Agreement and not herein specifically amended, has 
been modified or revoked. 
O. The Local Union shall select a "Mechanic's Committee" 
composed of five employees. The Local Union "Mechanic's 
Committee" shall participate with a Company Mechanic's 
Committee in developing the testing procedures and tests 
which shall be mutually agreed to by the parties to this 
Agreement. 
P. The Company will pay for all State License requirements 
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with which any Mechanic may be required to comply. 
Q. The Company may engage independent contractors for 
new construction, warranty work, temporary overloads of 
routine maintenance work, or when special skilled person-
nel or equipment is not available. When it becomes neces-
sary to engage an independent contractor in the mill, the 
Company will notify the local Union and tell them the nature 
of the work involved. If the local Union so requests, an 
opportunity will be given for a meeting in which the Union 
will have the right to make suggestions for consideration by 
the Company. 
R. Shift Mechanics will cover when premium time is paid for 
full shift(s). A mechanic covering the last four (4) hours of a 
twelve (12) hour shift(s), as continuation of his shift, will not 
be considered as to be in the tour classification. 
EXHIBIT A-3 - JOB ANALYSIS PLAN 
1. The Job Analysis Plan is a semi-scientific plan developed 
for the purpose of uniformly evaluating and appraising jobs 
according to the skill, working conditions and responsibility 
factors required by and contained in each job, thereby 
resulting in the establishment of a uniform method of wage 
rate determination based upon conditions which will provide 
job rates equitable and proper in their relationship with each 
other and with the base rate. 
2. The Scope and Limitations of the Program: 
A. The job analysis program shall not be applied to the 
jobs included in the mechanical trades listed in Exhibit 
A-2 or the lubrication Exhibit A-5 of the Labor 
Agreement. 
B. The job analysis program shall not be applied to the 
following jobs: 
Log Stacker Operator Yard Worker 
Senior Equipment Operator Equipment Operator 
C. All other jobs covered by the Labor Agreement shall be 
considered eligible for analysis when presented in the 
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manner prescribed herein to the Joint Job Analysis 
Board hereinafter provided for. 
Administration and Procedure: 
A. Job Analysis Directors: 
1. The Job Analysis Directors shall be composed of 
two (2) representatives of P.A.C.E. and two'(2) 
representatives of TOC Management Services. 
2. It shall be the duty of the Job Analysis Directors: 
a. To direct and supervise the functioning of 
the Job Analysis Program in accordance with the 
policies and procedures adopted by the parties to 
the Labor Agreement through negotiations. 
b. To receive reports from Plant Analysis 
Committees and to recommend improvements 
where necessary in the prodedure of the 
Committees. 
c. To review cases of analysis upon request of 
either union or management members of the 
Plant Analysis Committees. 
d. To review the general operation of the Joint 
Job Analysis Board as to methods, factors, proce-
dures, delays, etc. 
e. To direct the Joint Job Analysis Board as to 
changes in the methods which do not constitute 
basic changes. The Directors shall not negotiate 
rates or exercise any of the collective bargaining 
functions of the Union or of the Company. 
f. To recommend improvements in the job 
analysis program to future conferences for con-
sideration. 
Joint Job Analysis Board: 
1. The Joint Job Analysis Board shall consist of one (1) 
representative of the Union and one (1) representative 
of TOC Management Services. 
2. It shall be the duty of the Joint Job Analysis Board to 
evaluate and set the rate for any job presented for 
analysis in accordance with this program. It shall also 
be the duty of the Board to develop, revise and main-
tain in an up to date manner the tables and charts nec-
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essary to the functioning of the job analysis plan as 
directed by the Directors. All decisions of the Joint Job 
Analysis Board must be agreed to by both members of 
the Board before becoming official. 
C. Plant Analysis Committee: 
1. The Mill Manager and the Local Union shall create a 
Plant Analysis Committee which shall consist of four 
(4) members representing the Local Union and two (2) 
members representing the Company. Two of the com-
mittee members representing the Local Union will 
meet with the two members representing the Company 
to act and/or vote on each question. 
2. It shall be the duty of the Plant Analysis Committee: 
a. To act upon all requests for job analysis which 
may arise and to make application to the Joint Job 
Analysis Board on forms provided when and if in their 
opinion such analysis would result in a rate change. 
Any decision to submit a job to the Joint Job Analysis 
Board for analysis must be unanimously agreed upon 
by the two members representing management, and 
the two members representing the Union who are act-
ing on the question. 
b. To make investigations of jobs submitted for 
analysis and to assist in pointing out factual and perti-
nent information relative to the job to the Joint Job 
Analysis Board at the time of analysis. 
c. To make a written monthly report to the Job 
Analysis Directors, which will include: 
(1) the number of jobs the Plant Analysis 
Committee has submitted to the Joint Job 
Analysis Board for analysis, and 
(2} a list of the jobs on which the union and 
management members of the Committee 
have been unable to agree as to whether an 
analysis should be made, with a statement 
of the facts on which the disagreement was 
based. 
3. Either the union or the management members of the 
Plant Analysis Committee may request a review by the 
Job Analysis Directors of any case of analysis where, 
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in their opinion, proper application of the job analysis 
standards has not been accomplished. 
General Policies: 
A. The analyzed job rate arrived at through official 
analysis by the Joint Job Analysis Board will be final 
and binding upon both parties to the Labor Agreement, 
unless review has been requested as provided in 3C, 
Paragraph (3). In case of such review the decision of 
the Job Analysis Directors shall be final and binding 
upon both parties. 
B. In cases where an official analysis indicates an 
upward adjustment in the rate for a job, the adjustment 
will be retroactive to the date agreed upon by the Plant 
Analysis Committee which is entered on, and a part of, 
the application for analysis provided for in 3C, para-
graph (2)(a) setting forth the duties of the Plant 
Analysis Committee. 
C. When an official analysis results in a downward 
adjustment of a rate (other than a temporary rate), the 
rate prior to the analysis will be paid as a red circle 
rate to the following employees: 
1. Any employee working on said job who was regu-
larly assigned to said job on the day of the official 
analysis. 
2. Any employee working on a job on a higher rung 
of the same progression ladder on said day in 
which the downward adjustment took place, if he 
is later moved to said job because the higher job 
is not then available to him; provided, that if any 
such employee subsequently refuses any promo-
tion his seniority rights entitle him to, for which he 
is qualified, his right to the red circle rate shall 
cease on the date of such refusal; however, if the 
rate of the job to which he is promoted is less 
than his current red circle rate he will neverthe-
less retain his current red circle rate while on 
such higher job. Red circle rates will be adjusted 
upward for the full amount of each future wage 
increase. 
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D. In any case where a new job has been created 
the Plant Analysis Committee will make application to 
the Joint Job Analysis Board for a temporary rate for 
the new job. The temporary rate assigned will remain 
in effect until the official analysis is made. It will be the 
duty of the Plant Analysis Committee to agree on a 
date on which the job became sufficiently stabilized to 
have permitted an official analysis, and any increase 
resulting from the analyzed rate will be paid retroac-
tively to that date. 
E. Insofar as possible the Joint Job Analysis Board 
will complete its analysis of all jobs at the plant. 
Members of the Plant Analysis Committee shall be 
invited to be Insofar as possible the Joint Job Analysis 
Board will complete its analysis of all present during 
the analysis of the jobs; or at the option of the Plant 
Analysis Committee the Joint Job Analysis Board will 
explain in detail the analysis computations to the Plant 
Analysis Committee before leaving the plant. In those 
cases where it is not possible to complete the analysis 
at the mill the Joint Job Analysis Board will return to 
the plant and explain the analysis computations before 
making the results official. 
F. Upon request, the Joint Job Analysis Board shall 
furnish to the Plant Analysis Committee, a copy of the 
job description and analysis computation forms per-
taining to any specific job that has been analyzed in 
the plant. The copies of the forms furnished are to be 
retained in the files at the plant office and will be open 
to members of the Plant Analysis Committee for study 
or review. 
G. Members of the Plant Analysis Committee or 
other employees in the plant who are relieved from 
their jobs during working hours to assist in carrying out 
the functions of the Job Analysis Program will be paid 
by the Company at their regular job rates for the time 
during their regular shifts, thereby preventing any loss 
in regular income. Time put in on analysis work outside 
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the employee's regular shift will not be paid for by the 
Company. 
H. Only those employees on the payroll of the 
Company on the date the analysis is officially reported 
to the Union and the Company will be eligible to 
receive retroactive pay resulting from an increase in 
job rate under our Job Analysis Program, excepting 
that persons terminating to enter the armed forces or 
who are retired, or the estates of persons who are 
deceased will also be eligible. 
EXHIBIT A-5 - LUBRICATION 
This Section sets forth the special provisions applicable to 
Oilers. 
A. There shall be four (4) classes of oilers as follows: 
Senior Oiler (After 12 months as Oiler and satisfac-
torily pass a test) 
Oiler {After 6 months as Junior Oiler) 
Junior Oiler (After 6 months as Helper Oiler) 
Helper Oiler (Start) 
B. The Company will select Oilers for its Lubrication crew 
through a procedure which may include tests such as: intel-
ligence tests, mechanical aptitude tests, interest and prefer-
ence tests and interviews conducted by supervision as are 
considered necessary to determine basic qualifications. 
Each person selected as an oiler shall indicate his desire to 
become a Senior Oiler. He shall indicate his willingness in 
writing, on a form provided by the Company, to take, 
through correspondence courses or other outside school-
ing, whatever subjects he may need to pass the required 
final test. 
The cost of such training, limited to tuition and required 
books, shall be borne by the Company. The Company shall 
not be required to reimburse the employee until a course 
has been successfully completed. The institution offering 
such schooling and the courses of study must be approved 
by the Company before enrollment. 
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On an annual basis regular employees will be given 
the opportunity to bid on a Helper Oiler position. The annual 
posting will be held during the month of January and be 
effective for one year beginning April 1 of that year. When 
an employee signs an Oiler-Helper bid it is counted as one 
of the four bids allowed in Section 25. To be eligible for 
transfer an employee must have been on the payroll for 
fourteen months. 
An applicant selected by the Company to learn to be an 
oiler will be placed, when a vacancy exists, on the Helper 
Oiler's job for a period of either six (6) months elapsed time 
or 900 worked hours, whichever is longer; and at the end of 
the period if he is retained, he will be automatically promot-
ed to Junior Oiler. During this time he will learn the lubrica-
tion routes and practical skills necessary to become a 
Junior Oiler. 
During the first ninety (90) days after an applicant has been 
regularly assigned as a Helper Oiler, he will be classified as 
probationary and he can be removed at any time during that 
period. If such applicant is transferred to the Lubrication 
crew from another department in the plant, he will retain his 
seniority in the department from which he transferred for a 
period of ninety (90) days, and will be returned to the job 
from which he transferred if removed from the crew. During 
the probationary period management will determine as 
quickly as is practical whether or not the applicant has the 
aptitude and other characteristics necessary to become a 
Senior Oiler. Unless a Helper Oiler has eariier been 
removed, prior to the expiration of the first ninety days after 
he has been regularly assigned as a Helper Oiler, the 
Company will review with him his progress to date. 
A Helper Oiler, who has been promoted as prescribed in 
paragraph C above, will be placed in the Junior Oiler classi-
fication and will spend a period of six months or 900 worked 
hours, whichever is longer, in that classification, following 
which time he will be automatically promoted to Oiler. A 
Junior Oiler, who has been promoted to Oiler, will be placed 
in the Oiler classification and will spend a period of twelve 
months or 1800 worked hours, whichever is longer, in that 
classification, following which time he will be eligible and 
obligated to take a test for Senior Oiler. Upon satisfactorily 
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passing the test, he will immediately be advanced to Senior 
Oiler. It is understood that in addition to the final test at the 
end of the 6 month period, interim tests may also be given 
but will not be used to retard or advance an Oiler's promo-
tion to Senior Oiler. It is also understood and agreed that a 
person who fails to pass the final test will be given an addi-
tional period of time, not in excess of six months, during 
which a second test will be given, and if he fails to pass the 
second test, he shall be removed from the Lubrication 
Crew. The Senior Oiler final test referred to above shall con-
sist of one ore more tests to adequately determine an 
Oiler's qualifications to become a Senior Oiler. Such tests 
will include both practical and theoretical skills. 
The above program is not intended to eliminate in any way 
the lubrication duties performed by the present oilers or 
other employees. 
In the event there is a reduction of the Lubrication work 
force, the Oilers and/or helpers will be laid off in reverse 
order of their entry into the Lubrication Package and placed 
into the Labor Pool. 
The local Union shall select a "Mechanic's Committee" com-
posed of six (6) employees to include one (1) Oiler The 
local Union "Mechanic's Committee" shall participate with a 
company Mechanic's Committee in developing the testing 
procedures and tests which shall be mutually agreed to by 
the parties to this agreement. 
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EXHIBIT B 
GROUP INSURANCE PLANS 
(See Insert; Exhibit B Health Plan and Spending Accounts) 
Health Care Coverage 
(Non-Occupational) For Eligible Employees and Eligible 
Dependents 
Eligible employees may elect to cover themselves and their eligi-
ble dependents under any Plan offered by the Company. Each 
year at open enrollment any one of these eligible employees may 
transfer himself and his dependents from one plan to another 
from among these plans. 
Note that an eligible employee enrolled in any of the medical 
plans may not also be enrolled as a dependent of a spouse who 
is also enrolled as an eligible employee. Furthermore, eligible 
dependent children can be covered by one eligible employee 
only, if both parents are eligible employees. 
Effective June 1, 2000, and annually thereafter, active hourly 
employees will be offered the Fort James health care plans. Fort 
James health care plan provisions will be described in each 
plan's summary plan description (SPD). Employees' per pay peri-
od contributions for the balance of 2000 and 2001 will be: 
Fort James Plan Contribution 
Primary Care Network Plan $16.92 
Preferred Provider Organization Plan $29.21 
Thereafter, composite payroll contributions and plan design will 
be the same as other employees enrolled in the Fort James 
health care plans. 
OTHER GROUP BENEFITS OVERVIEW 
This booklet provides Wauna employees with essential 
information about the other Fort James Group Benefits Program. 
These benefits are designed to provide important protection and 
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security for you and your family. 
The booklet has three sections. The first, "Your Health Care 
Program," describes the medical coverage options available to 
you. Information on the Dental Plan which is also detailed here. 
The second section is entitled "Survivor Protection." This 
program provides a firm and valuable foundation of protection for 
your family through life insurance and accidental death and dis-
memberment insurance. 
The third section is concerned with "Disability." The disability 
program offers comprehensive earnings protection when non-
occupational illness or injury keeps you off the job. 
You should take time to read this booklet carefully. If you 
have questions about any of your benefits, your local Benefits 
Representative will help you get them answered. 
YOUR HEALTH CARE PROGRAM 
Introduction 
Your Health Care Program offers you substantial protection 
against today's high costs of medical care - hospital and surgical 
expenses, physicians'services, nursing service. X-rays and other 
types of expenses for non-occupational illness or injury. 
Your Health Care Program protects you and your family 
from the financial burden of skyrocketing medical bills. At the 
same time, the program is designed to help slow down runaway 
health care costs by encouraging you to be a better consumer of 
health care services. It does this in several ways: 
First, you're offered a choice of coverages so you can 
choose a plan best suited to your individual needs and circum-
stances. 
Second, benefits such as the Stop Smoking benefit are pro-
vided to promote preventive care and healthier living. 
You can be an enlightened health care consumer and 
receive excellent medical services. Take time to ask your doctor 
questions. Find out if there are less expensive treatments that 
are just as effective. Although some features of your health care 
benefits are described here, the official Plan documents and 
insurance carrier contracts govern its operation and the payment 
of all benefits. 
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Choice of Coverage 
You have a choice of health plans for you and your family. 
(PCN) Primary Care Network Plan 
• (PPO) Preferred Provider Organization Plan 
When you enroll yourself and your family in the health 
plan of your choice, coverage in the Dental Plan is automatic. 
This section summarizes eligibility and enrollment 
information and details of coverage for the Dental Plan. Be sure 
to make your choice of health plans carefully, since the opportu-
nity to change plans comes only once a year, during open enroll-
ment. The annual open enrollment period is described more fully 
in the Eligibility and Enrollment section. 
ELIGIBILITY AND ENROLLMENT 
Who is Eligible 
The following employees are eligible for the benefits described in 
this booklet: 
Active hourly employees represented by P.A.C.E., Local 8-
1097 attheWauna Mill, Clatskanie, Oregon. 
You can also enroll members of your family. Eligible depen-
dents include: 
• Your spouse. 
• Your unmarried dependent children, including step, foster 
and legally adopted children, to the end of the month in 
which they reach age 19, or age 25, provided they are 
attending a recognized institution of higher learning on a 
full-time basis (12 or more credit hours). 
• Physically or mentally handicapped children who are inca-
pable of supporting themselves can be covered indefinitely, 
as long as the disability begins while the child is still a 
dependent. Proof that your child is fully handicapped must 
be submitted to the Claims Administrator not later than 31 
days after he or she would have ceased to be covered as a 
dependent. Proof of incapacity may be required periodically 
thereafter. Coverage is not offered if you or an otherwise eli-
gible dependent are engaged in active military service, 
except during U.S. Military Reserve duty when no govern-
ment coverage is provided. 
Your eligible dependents must be enrolled in the Plan 
you select for yourself. For example, you cannot elect coverage 
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under the (PCN) Plan and have your dependent coverage under 
the (PPO) Plan. 
When to Enroll 
You must complete and sign a Benefit Plan Enrollment 
Form during the annual open enrollment period or within 31 days 
of becoming eligible. 
Once a year you have the opportunity to change health 
plans without providing evidence of good health, during the 
open enrollment period. You can choose the (PCN) Primary 
Care Network Plan or (PPO) Preferred Provider 
Organization Plan. 
• New employee - You have 31 calendar days from your date 
of hire to enroll yourself and your eligible dependents. 
• New spouse - You have 31 calendar days from date of mar-
riage to enroll the spouse. 
New child - You have 31 calendar days from date of birth, 
legal adoption or custody to enroll the child. Your newborn 
child is automatically covered for the first month of life only, 
and you must enroll the child for further coverage. 
• Working spouses - If your spouses own coverage is termi-
nated due to loss of job, you may enroll your spouse within 
31 days of the last day of work. Written proof of termination 
of coverage due to job loss is required. 
During this 31-day enrollment period, evidence of good 
health is not required. But if you do not enroll within the 31 days 
and then want to enroll later, you'll have to file for late enrollment 
by submitting an Evidence of Insurability Statement to the 
Claims Administrator, who may also require you or your depen-
dents to have a physical examination at your expense. Please 
see the section "Administrative Details" to find your Claims 
Administrator. 
After you enroll you will receive an identification card 
which provides necessary ID numbers and gives the address of 
the claims office to which you will send your claims. 
(PCN) AND (PPO) PLANS 
When Coverage Begins 
For new employees, when you enroll promptly, coverage 
begins on the first day of the month following your employment 
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date. Coverage for your dependents will begin on the same date. 
Newborn children will be covered from birth provided that you 
enroll them within 31 days of the date of birth. 
If you file for late enrollment, coverage starts on the first of 
the month following approval by the Claims Administrator of your 
application for late enrollment. 
There are some exceptions to the rules above. Coverage 
will not be granted to a dependent, except for a newborn child, 
who is confined for medical treatment in any institution or at 
home on the day coverage would normally begin. In this case 
coverage begins 31 days after the dependent is given final med-
ical release from all such confinement. 
Monthly Contribution 
Your monthly contribution depends on which health plan 
you choose. Employee contributions begin the first of the month 
coinciding with, or following, the effective date of coverage and 
continue through the end of the month in which termination of 
coverage occurs. 
The employee's contribution is the same as payable by other 
Fort James employees who are enrolled in the PCN Plan. The 
employee's contribution for the PPO Plan is subject to change as 
the costs of the Fort James medical plans increase above the 
amount paid by the company. 
All benefits are payable according to the plan's fee schedule 
for in-network services, or for out-of-network services, according 
to the usual, customary, and reasonable (UCR) rule. This 
means that benefits will be paid up to the usual charges for ser-
vices and supplies in your geographical area, as determined by 
the Claims Administrator. 
Payment of benefits is also governed by the rule of medical 
necessity. That is, coverage is provided only for service and sup-
plies that are broadly accepted professionally as essential to the 
treatment of disease or injury. 
DENTAL PLAN 
The Dental Plan is separate from the medical plans. 
Benefits are paid according to a fee schedule when you use den-
tal providers that are designated as participating providers by the 
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dental plan administrator, or when you use non-participating 
providers according to what is usual, customary and reason-
able (UCR). Dental benefits are payable according to the rule 
of medical necessity. 
To be eligible for reimbursement under the Plan, dental ser-
vices must be provided by a legally qualified dentist who is prac-
ticing within the scope of his license; or by a legally qualified 
physician authorized by his license to perform the particular den-
tal service he has rendered. 
Eligibility and Enrollment 
Eligibility requirements are the same as for the health plans. 
When you enroll yourself and your family in the (PCN) or (PPO) 
you are automatically covered by the Dental Plan. Enrollment in 
the Dental Plan alone is not available. 
Annual Maximum 
There is an annual maximum for dental benefits of $1,500 
per person. 
Benefits Paid at 80% UCR 
The Dental Plan will pay 80% of the UCR charges (up to 
the annual maximum) for the following services: 
• Oral examinations, including scaling and cleaning of teeth, 
but not more than one examination in any period of six con-
secutive months. 
• Topical application of sodium or stannous fluoride, but only 
if the insured family member has not yet attained the age of 
15 years. 
• Dental X-rays 
• Extractions 
• Oral surgery, including excision of impacted teeth 
Fillings 
Anesthetics administered in connection with oral surgery or 
other covered dental services. 
• Inlays, gold fillings, crowns (including precision attachments 
for dentures), and initial installation of fixed bridgework 
(including inlays and crowns to form abutments) to replace 
one or more natural teeth. 
• Treatment of periodontal and other diseases of the gums 
and tissues of the mouth. 
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Endodontic treatment, including adjustments during the six 
month period following installation) of partial or full removal 
dentures to replace one or more natural teeth. 
• Replacement of an existing partial or full removable denture 
or fixed bridgework by a new denture or by a new bridge-
work, or fixed bridgework by a new denture or by a new 
bridgework, or the addition of teeth to an existing partial 
removal denture or to bridgework to replace extracted nat-
ural teeth, but only if evidence satisfactory to the Insurance 
Company is present that: 
a. The existing denture or bridgework cannot be made 
serviceable; or 
b. The existing denture or bridgework was installed at 
least five years prior to the replacement and that the 
existing denture or bridgework cannot be made ser-
viceable; or 
c. The existing denture is an immediate temporary den-
ture and replacement by a permanent denture is 
required, and takes place within twelve months from the 
date of installation of the immediate temporary denture, 
• Space maintainers 
• Repair or re-cementing of crowns, inlays, bridgework, or 
dentures, or refining of dentures. 
Expenses Not Covered 
Covered dental expenses do not include, and no payment 
will be made for any of the following: 
• Expenses in connection with occupational accidents or dis-
eases. A 
• Services and supplies to the extent they are not reasonably ^ 
necessary for treatment of an injury or disease or to the M 
extent they exceed customary and reasonable charges. 
• Charges for treatment by other than a dentist except that ( I 
scaling or cleaning of teeth may be performed by a licensed 
dental hygienist if the treatment is rendered under the % 
supervision and direction of the dentist. 
• Charges for services and supplies that are partially or whol-
ly cosmetic in nature, including charges for personalization 
or characterization of dentures. 
• Charges for prosthetic devices (including bridges and M 
crowns) and the fitting thereof which were ordered while the 
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individual was insured under the Plan but are finally 
installed or delivered to such individual more than thirty 
days after termination of insurance. 
• Charges for the replacement of a lost or stolen prosthetic 
device. 
• Expenses paid or payable under any other Group Insurance 
Plan. 
Orthodontia Benefits 
The Plan will pay 50% of the cost of orthodontia services, 
up to a life-time maximum benefit of $1,500 per person. 
CLAIMS PROCEDURES 
In-network providers on the PCN and PPO Plans and par-
ticipating dental providers will file claims on your behalf. When 
you use an out-of-network medical provider or a non-participat-
ing dental provider you are responsible for filing claims. Your 
Benefits Representative has all the forms you need to file a claim 
for medical or dental benefits. 
Inpatient Hospital Claims - Out-of-Network 
Simply show your health plan ID card at the admissions 
desk and provide whatever other information is requested. When 
you review your hospital bill, please check it carefully and notify 
the Claims Administrator of any discrepancies. 
Other Claims - Medical Out-of-Network or Dental Non-
Participating 
To file other claims, such as other hospital and non-hospital 
medical expenses, prescription drug charges or dental costs, get 
the appropriate claim form from your Benefits Representative. 
You should submit claims for payment as soon as possible 
after you incur the expense. In any event, claims submitted later 
than the end of the calendar year following the year in which you 
incurred the expense will not be paid. 
It's also very important to keep accurate records. You must 
be able to prove all claimed expenses with bills or receipts list-
ing: 
• Social Security number. 
• Patient's name - you or covered dependent. 
• Nature of illness or injury, type and nature of service per-
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formed, amount charged and date. 
• Prescription number, name of medication and quantity, 
date of purchase, amount paid, name of attending physi-
cian and diagnosis. 
If your claim form is not complete, it will be returned and 
payment delayed. A questionable medical claim may result in the 
Claims Administrator requiring you to be examined, at the 
Claims Administrator's expense, at any time while the claim is 
pending. 
Disputed or Denied Claims: 
Claims Review 
Claim reviews are subject to the provisions of federal ERISA 
rules as defined in the most current Summary Plan Description 
{SPD 
GENERAL INFORMATION 
Coordination of Benefits - Medical 
Your Fort James health care plans (PCN and PPO) coordi-
nate benefit payments with any other group health care plan 
under which a participant or dependent is covered. If Fort James 
is your primary (pays first) coverage, the Plan will pay its usual 
benefits, If Fort James is your secondary (pays second) cover-
age, the Fort James Plan will pay its usual benefits minus any 
payments made by the primary plan. However, in no event will 
the Fort James Plan (PCN or PPO) reimburse an amount greater 
than it would have paid if it had been primary, For a more 
detailed description of how coordination of benefits is adminis-
tered see the Summary Plan Description (SPD). 
Coordination of Benefits - Dental 
The purpose of your Dental care program is to help meet 
the covered expense you and your eligible dependents actually 
incur. Because individuals sometimes have protection under 
more than one group plan, the total benefits may not exceed the 
actual expenses. Such duplicate coverage may tend to unneces-
sarily increase the cost of the Plan. Therefore, the Fort James 
Dental Plan, referred to below as the Fort James Plan contains 
a provision coordinating payments with coverage the patient has 
under "Other Plans". 
When a claim is made, the coordination provision deter-
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mines whether the Fort James Plan will pay the regular amount 
or whether it will be adjusted so that the benefits paid for "Eligible 
Expenses" available from all plans will not exceed 100 percent of 
the expenses. "Eligible Expenses" are any necessary, reasonable 
and customary expenses covered, at least in part, by one of the 
plans. 
"Other Plans" means dental care benefits provided by group 
insurance or other coverage for a group of individuals, whether 
on an insured or uninsured basis including any prepayment cov-
erage, group practice or individual practice. 
A plan without a coordinating provision is always the prima-
ry plan. If all plans have such a provision: 
1. The plan covering the patient as an employee is pri-
mary and the other is secondary. 
2. If a child is covered under both parents' plans, the 
Federal Birthday Rule is followed. This requires that the parent 
whose birthday falls first during the year is primary for insurance 
coverage. Should the parents have the same birthday, the parent 
whose plan has covered the child longest is primary. Coverage 
for an eligible dependent child may be continued provided he 
meets the carrier's definition of eligibility and is not covered by 
Medicare. During the time that these coverages are continued for 
the retiree and his eligible dependents, the Company will pay the 
cost of coverage. 
When a claim is made, the primary plan pays its benefits 
first without regard to any other plan. The secondary plan adjusts 
its benefits so that the total benefits available from both plans will 
not exceed the allowable expenses. No plan will pay more than it 
would without the coordination provisions. 
Coordination of benefits for dependent children of separat-
ed or divorced parents is as follows: 
1. If the parents are divorced and both are eligible for 
health insurance benefits, a divorce decree is required 
to determine responsibility for health insurance cover-
age for a dependent child. 
2. Benefits of the plan covering the dependent child of a 
re-married parent with custody will be paid first by the 
parent's plan. 
Benefits will then be paid by the plan covering the child as a 
dependent of a stepparent, and finally benefits will be paid by the 
plan covering the child as a dependent of the natural parent with-
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out custody. 
Subrogation Clause 
In the event of third party liability, the carrier is entitled to 
first payment from any settlement with or judgement obtained by 
the employee against a third party for all amounts paid under the 
contract on the employee's or dependent's behalf, less reason-
able collection costs incurred. 
Early Retiree Medical Coverage 
Early retiree's, who retire under the terms of the Fort James 
Retirement Plan, are eligible for the Primary Care Network 
(PCN) or Preferred Provider Organization (PPO) Plan (excluding 
dental coverage). Early retiree's, who retired prior to June 30, 
1985, will be covered under the Base/Major Medical Plan in 
effect on June 30, 1985. Early retiree's hired after August 11, 
1995 WILL NOT be eligible for health care benefits referred to 
herein. 
Retiree's will pay the same cost as active employees pay for 
coverage. 
Early retiree's who are not eligible for Medicare may contin-
ue their health care coverage (excluding dental coverage) for 
themselves and their eligible dependents (who also are not eligi-
ble for Medicare). Coverage for the retiree will be continued until 
he becomes eligible for Medicare, attains age 65 (or older if 
modified by Medicare eligibility during the term of the agree-
ment), or until his death, whichever occurs first, Coverage for the 
retiree's dependent spouse may be continued until the spouse 
becomes eligible for Medicare, attains age 65 (or older if modi-
fied by Medicare eligibility during the term of the agreement) or 
remarries, whichever comes first. 
Normal Retiree Medical Coverage 
Employees who retire at age 65 or continue to work beyond 
age 65 and then retire are no longer covered for health insur-
ance benefits as they become eligible for Medicare. Coverage 
(excluding dental coverage) for their spouse will continue until 
they reach 65 or are eligible for Medicare. Coverage for a depen-
dent child will continue as long as they meet the dependent child 
requirements and that the child is not covered by Medicare. 
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Coverage for Disability retiree's Under Age 55 
Employees who, on or after May 1, 1976, qualify for a per-
manent and total disability retirement benefit under the provi-
sions of the Fort James retirement Plan and who are not yet age 
55 on the effective date of retirement, will have their health cov-
erage continued for themselves and their eligible dependents. 
The cost for this coverage will be paid for by the Company. The 
health coverage to be continued is that which covered the 
employee when actively at work and as modified by subsequent 
collective-bargaining negotiations. Coverage for the retiree and 
his eligible dependents will be continued for 30 months or until 
the date on which the retiree becomes eligible for Medicare or 
until the end of the month in which the retiree dies, whichever is 
earlier. 
Coverage for Spouse of Deceased Employee 
When an employee dies while actively employed by the 
Company and that employee, at the time of death, is eligible for 
early retirement, group Hospital-Surgical-Medical coverages will 
continue for the spouse and dependent children who continue to 
be eligible under the respective plan definitions until either the 
spouse remarries, is covered by another group insurance pro-
gram, or is eligible for Medicare, whichever occurs first. 
Coverage During Leaves of Absence 
* Occupational Disability 
If you are absent from work due to an accident or occupa-
tional disease, as recognized by the Workmen's Compensation 
Board, your coverage and your eligible dependents' coverage will 
be continued at Company expense during the period of disability 
up to a maximum of twenty-four months following the month in 
which the disability began. If you are disabled beyond 24 months 
and have not terminated your employment, your coverage, and 
your dependents' coverage, will be canceled unless you elect to 
continue at your expense. 
• Non-Occupational Disability 
If you are absent from work due to a non-occupational acci-
dent or sickness, your coverage, and your dependents' coverage, 
will be continued at Company expense during the period of dis-
ability up to a maximum of twelve months following the month in 
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which the disability began. If you are disabled beyond 12 months 
and have not terminated your employment, your coverage, and 
your dependents' coverage, will be canceled unless you elect to 
continue at your expense. 
• Layoff or Personal Leave of Absence 
If you are on layoff due to disciplinary action or lack of work 
or due to an approved personal leave of absence, your coverage 
and your dependents' coverage, will be continued at Company 
expense for one month following the month in which the layoff or 
leave began. If the layoff or leave continues beyond one month 
you may continue your coverages under the COBRA PROVI-
SIONS. 
Conditions For Termination of Coverage 
You should be aware that Company coverage ends when . . . 
• You choose to discontinue coverage. 
• A covered person loses eligibility. 
You enter military service. 
• You leave the Company. 
• The period of the Labor contract ends. 
Coverage During Deferred Retirement 
If you continue to work past age 65 and are eligible for 
Medicare or if your spouse is over 65 and is eligible for Medicare, 
federal law still requires that your employer's health insurance is 
primary for coverage. Medicare becomes your secondary cover-
age. 
Prior to you and your spouses 65th birthday, it is recom-
mended that you apply for both Parts A and B of Medicare which 
entitles you to Medicare coverage for doctor's visits, X-ray and 
lab benefits, and hospitalization. Premiums for Medicare Part B 
are not reimbursed by the Company. 
Coverage Upon Termination 
Coverage upon termination of employment will be subject to 
the Federal regulation called The Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA). Please refer to the most 
recent Summary Plan Description (SPD) to determine how 
"COBRA" applies to your situation. 
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Extension of Benefits 
There are certain circumstances under which health plan 
coverage will continue after participation in the health plan has 
ended. 
If you or a covered family member are totally disabled when 
your participation in the Plan ends, coverage would continue for 
12 months after the end of the month in which participation in the 
Plan ends, until recovery, or until covered by another group plan, 
whichever comes first. The extension coverage includes all 
health and dental plan benefits normally covered. 
STOP TOBACCO USE/SMOKING BENEFIT 
A Company Benefit 
Smoking and the use of other tobacco products is danger-
ous. It can contribute to heart trouble, various cancers including 
lung cancer, emphysema and chronic bronchitis. One of the best 
things you can do for your health is to give up smoking and the 
use of other tobacco products . And to help you and your eligible 
family members, Fort James will pay 50% of the cost of a 
Company-approved stop smoking program or other program that 
enables a person to stop using other tobacco products, up to an 
individual lifetime maximum of $500. This benefit is not part of 
your group insurance coverage. It is sponsored solely by FORT 
JAMES and is available to you, no matter which type of health 
care coverage you choose. Before starting a program, however, 
check with your Benefits Representative to make sure the pro-
gram qualifies as one of the approved programs. Benefits are 
paid upon completion of the program. 
YOUR SURVIVOR PROTECTION PROGRAM 
Introduction 
Your Fort James Survivor Protection Program provides help 
for your family in the event of your death. The program also pro-
vides protection if you become permanently disabled or suffer 
accidental loss of certain body members. The program includes: 
• Life Insurance 
* Accidental Death & Dismemberment Insurance 
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Of course we can't expect that the benefits described in this 
section will provide every employee with all the insurance he or 
she may need. But we do believe that these benefits will provide 
a firm and valuable foundation of protection. 
The following is a non-technical summary of the main fea-
tures of the life and accident benefits provided by the Fort James 
Employee Benefits Organization, Inc. The official Plan document 
and insurance contracts govern the operation of the Plan and the 
payment of all benefits. 
ELIGIBILITY AND ENROLLMENT 
Who is Eligible 
The following employees are eligible for the benefits 
described in this section: 
Active hourly employees represented by P.A.C.E., 
Local 8-1097 at the Wauna Mill, Clatskanie, Oregon. 
When to Enroll 
You should enroll within 31 days of your hire date. All you 
need to do is fill out an enrollment form, naming your beneficiary, 
and return it to your Benefits Representative. 
If you do not enroll within 31 days, evidence of good health 
approved by the insurance company is required. You may be 
required to have a physical examination. This examination will be 
at your expense, and the results of it will be used to determine 
whether or not you are approved for coverage. 
When Coverage Begins 
Plan coverage will begin the first day of the month following 
your date of employment. 
GROUP TERM LIFE INSURANCE 
Benefit Amount 
The amount of your Life Insurance depends upon your job 
rate bracket in the table shown in this section. This amount will 
be paid to your beneficiary if you die from any cause while you 
are insured. 
Each of the hourly job rates in the table is defined as the 
straight-time (Blue Slip) day rate of your regular job, excluding all 
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premiums and fringes. 
Life insurance benefits will be payable as a result of death 
from any cause or at any time or place while you are insured. 
Payment will be made in a lump sum or in installments to your 
beneficiary. 
Be sure your beneficiary designation is current. You may 
wish to complete a new beneficiary designation due to changes 
in your family situation, such as marriage, birth, divorce or death. 
If you Become Disabled 
If you become totally and permanently disabled while 
insured and before age 60, your life insurance will remain in 
effect as long as you remain disabled, providing you furnish 
proof of your continued disability as required by the insurance 
company. The first proof must be filed within three months after 
your total disability has tasted for nine months. Subsequent 
proofs of disability must be furnished as may be required by the 
insurance company. 
It is important to understand what "total and permanent dis-
ability" means. You are considered to be permanently and totally 
disabled at any time that both of the following conditions apply: 
• You are not then actually working for pay or profit; and 
• You are then, and will be presumably for life, unable to work 
at any gainful occupation for which you are fitted by your 
education, training or experience, or for which you could 
reasonably become fitted. 
If you do become disabled under the above definition, you 
have the right to elect to receive 70 percent of your life insurance 
in equal monthly installments over a period of 60 consecutive 
months. The first payment will be made in the first month follow-
ing the time at which the Company notifies you in writing that the 
insurance company has determined that you are totally and per-
manently disabled. The payments will continue only as long as 
you remain disabled. 
The election described above must be made in writing 
when you file the first proof of disability. Please note that you 
cannot change this election after you make it. 
If you become totally and permanently disabled, make the 
election described and then return to active work for the compa-
ny, your life insurance will be reduced. The reduction will be 
equal to the total amount of monthly payments you received prior 
to your return to work. 
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If you should die while you are totally and permanently dis-
abled and receiving the monthly payments, your beneficiary will 
receive in a lump sum the value of the remaining installments, 
plus the above-mentioned 30 percent of your life insurance. 
Termination 
Your life insurance coverage will terminate at the end of the day 
on which your employment terminates. If, however, you die within 
31 days after you terminate employment, the death benefit will 
be paid to your beneficiary. 
Conversion Privilege 
Upon termination, you can convert your group term life insurance 
coverage to an individual life insurance policy. Under individual 
coverage, you pay all premiums directly to the insurance compa-
ny. Application for the individual policy and payment of the first 
premium must be made within 31 days after termination of your 
group term life insurance. The individual policy will be issued 
without medical examination at the insurance company's regular 
rates. 
ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 
AD&D benefits are paid if, while you are insured, you suffer 
a bodily injury caused by an accident and if, within 90 days after 
the accident you suffer one of the losses below: 
The full amount (principal sum) will be payable for the 
accidental loss of: 
Life 
Both Hands 
Both Feet 
One Hand and One Foot 
One Hand and Sight of One Eye 
One Foot and Sight on One Eye 
Sight of Both Eyes 
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One-half the full amount will be payable for the accidental loss of: 
One Hand, One Foot or the Sight of One Eye. 
The amount of your AD&D benefits depends upon your job 
rate bracket in the table shown as follows: 
Fulltime 
Employees 
HOURLY RATE OF BASIC 
EARNINGS "BLUE SLIP RATE" 
16.57 
16.64 
17.11 
17.38 
17.65 
17.92 
18.19 
18.46 
18.73 
19.00 
19.27 
19.54 
19.81 
20.08 
20.35 
20.62 
20.89 
21.16 
21.43 
21.70 
21.97 
22.24 
22.51 
22.78 
23.05 
23.32 
23.59 
23.86 
24.13 
24.40 
24.67 
24.94 
25.21 
25.48 
25.75 
26.02 
26.29 
26.56 
But Less Than 
Bui Less Than 
Bui Less Than 
But Less Than 
Bui Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
' Bui Less Than 
Bui Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
16.84 
17.11 
17.38 
17.65 
17.92 
18.19 
18.46 
18.73 
19.00 
19.27 
19.54 
19.81 
• 20.08 
20.35 
20.62 
20.89 
21.16 
21.43 
21.70 
21.97 
22.24 
22.51 
22.78 
23.05 
23.32 
23.59 
23.86 
24.13 
24.40 
24.67 
24.94 
25.21 
25.48 
25.75 
26.02 
26.29 
26.56 
26.83 
Life Ins./ 
AD&D 
$32,000 
$32,500 
$33,000 
$33,500 
$34,000 
$34,500 
$35,000 
$35,500 
$36,000 
$36,500 
$37,000 
$37,500 
$38,000 
$38,500 
$39,000 
$39,500 
$40,000 
$40,500 
$41,000 
$41,500 
$42,000 
$42,500 
$43,000 
$43,500 
$44,000 
$44,500 
$45,000 
$45,500 
$46,000 
$46,500 
$47,000 
$47,500 
$48,000 
$48,500 
$49,000 
$49,500 
$50,000 
$50,500 
Weekly 
Disability 
$335 
$340 
$345 
$350 
$355 
$360 
$365 
$370 
$375 
$380 
$385 
$390 
$395 
$400 
$405 
$410 
$415 
$420 
$425 
$430 
$435 
$440 
$445 
$450 
$455 
$460 
$465 
$470 
$475 
$480 
$485 
$490 
$495 
$500 
$505 
$510 
$515 
$520 
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Fulltime 
Employees 
HOURLY RATE OF BASIC 
EARNINGS 'BLUE SLIP RATE" 
26.83 
27.10 
27.37 
27.64 
27.91 
28.18 
28.45 
28.72 
28.99 
29.26 
29.53 
29.80 
30.07 
30.34 
30.61 
30.88 
31.15 
31.42 
31.69 
31.96 
32.23 
32.50 
32.77 
33.04 
33.31 
33.58 
33.85 
34.12 
34.39 
34.66 
34.93 
35.20 
35.47 
35.74 
36.01 
36.28 
36.55 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
But Less Than 
And Up 
27.10 
27.37 
27.64 
27.91 
28.18 
28.45 
28.72 
28.99 
29.26 
29.53 
29.80 
30.07 
30.34 
30.61 
30.88 
31.15 
31.42 
31.69 
31.96 
32.23 
32.50 
32.77 
33.04 
33.31 
33.58 
33.85 
34.12 
34.39 
34.66 
34.93 
35.20 
35.47 
35.74 
36.01 
36.28 
36.55 
Life Ins J 
AD&D 
£51.000 
S51.500 
£52.000 
£52.500 
S53.000 
£53.500 
£54.000 
£54.500 
£55,000 
$55,500 
$56,000 
$56,500 
$57,000 
£57.500 
$58,000 
£58,500 
£59,000 
£59,500 
$60,000 
$60,500 
$61,000 
$61,500 
£62,000 
£62,500 
£63,000 
$63,500 
£64,000 
$64,500 
$65,000 
$65,500 
$66,000 
$66,500 
$67,000 
$67,500 
$68,000 
£68,500 
£69,000 
Weekly 
Disability 
£525 
£530 
$535 
$540 
$545 
$550 
$555 
$560 
£565 
£570 
£575 
$560 
$585 
$590 
$595 
$600 
$605 
£610 
£615 
£620 
£625 
$630 
$635 
$640 
$645 
$650 
$655 
$660 
$665 
£670 
£675 
£680 
$685 
$690 
$695 
$700 
$705 
YOUR DISABILITY PROGRAM 
Introduction 
The Disability Income Program offers you comprehensive 
earnings protection when non-occupational illness or injury 
keeps you off the job. The program will pay you a weekly benefit 
for up to one year for any one period of disability, provided that 
you meet the eligibility criteria. 
The following is a non-technical summary of the disability 
income portion of the employee benefits provided by the Fort 
James Employee Benefits Organization, Inc. The official Plan 
document governs the operation of the Plan and the payment of 
all benefits. 
ELIGIBILITY AND ENROLLMENT 
Who Is Eligible 
The following employees are eligible for the sickness and 
accident benefits described in this section: 
Active hourly employees represented by P.A.C.E., Local 8-
1097 at the Wauna Mill, Clatskanie, Oregon. 
When to Enroll 
You should enroll within 31 days of your hire date. All you 
need to do is fill out an enrollment form, naming your beneficiary, 
and return it to your Benefits Representative. 
When Coverage Begins 
For new hires, Plan coverage will begin on the first day of 
the month following satisfactory completion of the probationary 
period. This is contingent upon the fact that there are no pre-
existing illness or accident conditions. 
When Payments Begin 
You will be eligible to receive a weekly sickness and acci-
dent disability benefit when you are unable to perform your regu-
lar or customary work and are under the care of a physician. 
When medically confirmed, benefit payments will start on 
the first day of your disability caused by a non-occupational 
accident and on the fourth day ot your disability caused by a 
non-occupational sickness. The following situations, however, 
can allow you to receive benefits retroactive to the first day of 
your sickness: 
• If your sickness extends to 14 or more consecutive 
87 
days, benefit payments will be retroactive to the first day, 
provided you were under the care of a physician during the 
first four days of your illness. 
• If you are confined as a registered bed patient of a hospital 
at any time during a period of continuous disability, benefit. 
This benefit will be extended to include cases where 
surgery is performed on an out-patient basis, when the 
surgery is a medically recognized alternative to hospitaliza-
tion as a bed patient. 
Duration of Payments 
Benefits will be payable for a maximum of 52 weeks during 
any one period of disability. 
Benefits will be payable for as many separate periods of 
disability that occur. Successive disabilities due to the same ill-
ness or injury will be considered one period of disability unless 
separated by your return to full-time work for at least two weeks. 
Period of disability due to different causes are considered 
different periods of disability if they are separated by your return 
to work. 
It is important that you understand that no benefits are 
payable for any period of disability unless you are under the care 
of physician. Employees will be required to accept Transitional 
Work jobs according to the Joint Transitional Work Process. 
Benefit Amount 
The amount of your sickness and accident weekly benefit is 
determined by your job-rate bracket in the table "Group Term 
Life, AD&D and Weekly Disability Benefits". 
Each of the hourly job rates in the table is defined as the 
straight-time day rate of your regular job, excluding all premiums 
and fringes. 
Termination 
Your disability insurance coverage will terminate at the end 
of the day on which your employment terminates. 
Your Rights Under Federal Law 
In 1974 the Employee Retirement Income Security Act 
(ERISA) was enacted to safeguard the interests of participants 
88 
and beneficiaries in employee benefit plans. 
As a member of the benefit plan described in this hand-
book, you have certain rights and protections under ERISA, as 
outlined in the following statement adapted from regulations of 
the U.S. Department of Labor. 
While we want you to know what you are now guaranteed 
by law, we believe that all your rights will continue to be protect-
ed as a matter of Company policy. 
ERISA provides that ail Plan members are entitled to: 
Examine, without charge, at the Plan Administrator's princi-
pal office, 1650 Lake Cook Road, Deerfield, IL 60015 and 
other specified locations, such as work sites, all Plan docu-
ments and insurance contracts; copies of all documents 
filed with the U.S. Department of Labor, such as detailed 
annual reports and plan descriptions; and a list of all affiliat-
ed companies participating in the plans. 
• Obtain copies of all documents and other Plan information 
by writing to the appropriate Plan Administrator. There may 
be a reasonable charge for the copies. 
• Receive summaries of the Plan's annual financial report 
{"Summary Annual Report"). The Plan Administrator is 
required by law to furnish each plan member with a copy of 
this summary annual report. 
In addition to creating rights for Plan members, ERISA 
imposes obligations on the people responsible for the oper-
ation of your Plans. These people, called "fiduciaries," have a 
duty to operate your Plans prudently and in the interest of all 
Plan members and beneficiaries. 
No one - your employer or any other person - may fire 
you or otherwise discriminate against you in any way for the 
purpose of preventing you from obtaining a benefit or exer-
cising your rights under ERISA. However, this rule neither 
guarantees continued employment nor affects your employ-
er's right to terminate your employment for other reasons. 
If your claim for a benefit is denied in whole or in part 
you will receive a written explanation of the reason for the 
denial. You have the right to have the Plan review and 
reconsider your claim. 
Under ERISA, there are steps you can take to enforce 
the rights listed above. 
For instance, if you request Plan materials and do not 
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receive them within 30 days, you may file suit in a federal 
court. In such a case, the court may require the Plan 
Administrator to provide the materials and pay you up to 
$100-per-day until you receive them, unless they were not 
sent because of reasons beyond the Administrator's control. 
If your claim for benefits is denied, and you have been 
through the Plan's appeals procedures, you may sue in a 
state or federal court. 
If you believe that Plan fiduciaries are misusing Plan 
money, or if you are discriminated against for asserting your 
rights, you may seek assistance from the U. S. Department 
of Labor, or you may file suit in a federal court. 
The court will decide who should pay court costs and 
legal fees. If you win, the court may order the person you 
sued to pay these legal expenses. If you lose, the court may 
order you to pay the court costs and legal fees (if, for exam-
ple, it finds your claim is frivolous). 
If you have any questions about the Plan, you should 
contact the Plan Administrator. If you have any questions 
about this statement or your rights under ERISA, you 
should contact the nearest Area Office of the Labor-
Management Services Administration of the U. S. 
Department of Labor. 
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PENSIONS 
RETIREMENT PLAN 
INTRODUCTION 
The Fort James Retirement Plan (the "Plan") is a defined 
benefit pension plan that has been adopted to provide retirement 
benefits for certain employees, including those who are mem-
bers of P.A.C.E. Local No, 8-1097 working at the Fort James 
Wauna Mill in Clatskanie, Oregon. The Plan has been adopted in 
recognition of these employees' loyal and faithful service. The 
Plan also provides certain benefits in the event of death, disabili-
ty or other termination of employment. 
This summary plan description is a non-technical summary 
of some of the Plan's important features with respect to hourly 
employees at the Fort James Wauna Mill who are covered by 
Schedule 56 of the Plan. This summary will be revised periodi-
cally, so make sure that you have the most recent summary. All 
of the information contained in this summary is based on the 
actual Plan provisions. This summary is not meant to interpret, 
extend or change the Plan in any way. The provisions of the Plan 
can only be determined accurately by consulting the Plan itself. 
The actual Plan document and trust document, instead of this 
summary, will be used in determining all claims. The full Plan 
document and other governing legal documents are available for 
your review at the local Human Resources department. 
The laws relating to defined benefit pension plans change 
frequently. In any case in which a Plan provision is inconsistent 
with any new law, regulation or ruling, the Plan will be adminis-
tered in accordance with the new law, regulation or ruling regard-
less of the terms of the Plan or this summary. 
While it is expected that the Plan will remain in effect indefi-
nitely, Fort James Corporation (Tort James") reserves the right 
to modify, suspend or discontinue the Plan at any time. 
However, whenever eligibility provisions or benefit levels for eligi-
ble employees and Plan participants are specified in a collective 
bargaining agreement between Fort James and P.A.C.E. Local 8-
1097, such provisions and levels will not be changed unilaterally 
during the term of the applicable agreement. 
Neither the Plan, nor this summary, constitutes a contract 
for benefits or a contract of employment. 
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Important names, addresses and other similar information 
are set forth at the end of this summary in the General 
Information section. 
If you have any questions about any part of the Plan or this 
summary, please contact your local Human Resources depart-
ment for assistance. 
SOME IMPORTANT DEFINITIONS. 
Several important terms will be used throughout this sum-
mary, and are defined below; 
Benefit Service. Your period of service with the com-
pany. However, you will not receive benefit service 
credit for periods of severance. 
Period of Service. Your total service with the compa-
ny, based on years and days, measured from the date 
you begin work to your severance date. For purposes 
of participation and vesting, periods of severance will 
be counted as periods of service, if you return to work 
within 12 months from your severance date. 
Period of Severance. A period of time beginning on 
your severance date and ending on the date you return 
to work for the company. 
Severance Date. The date you resign, are discharged, 
retire or die. For purposes of participation and vesting, 
the first day following a 12-month leave of absence 
(due to holding a union or political office) or the first 
day following a 12-month period of layoff. 
Vesting Service. Your total service with the company, 
including up to 12 months layoff or 12 months leave of 
absence to hold a union or political office. You must 
complete a 5-year period of service or attain age 65 in 
order to be 100% vested in your accrued benefit. 
ADMINISTRATION 
Fort James is the Plan's administration. Fort James has 
appointed an Employee Benefits Committee to carry out the 
administrative responsibilities described in the Plan. The mem-
bers of the Committee are listed in the General Information 
section at the end of this summary. The Committee has the 
92 
power to make all decisions regarding eligibility for and the 
amount of benefits. The Committee can be contacted at the fol-
lowing address: Pension Plan Administrative Committee, Fort 
James Corporation, 1650 Lake Cook Road, Deerfield, IL 60015 
WHEN CAN I PARTICIPATE IN THE PLAN? 
The Plan is for active full-time hourly paid employees of Fort 
James Corporation who are members of P.A.C.E. Local No. 1097 
and who work at the Fort James Wauna Mill. 
If you are an eligible employee, you will automatically 
become a participant in the Plan on your date of hire. Leased 
employees are not eligible to participate as well as employees 
whose collective bargaining agreement does not provide for their 
participation. 
Special participation rules apply if you terminate employ-
ment and are later rehired. (See What Service Do I Get Credit 
For If I Terminate Employment Before My Retirement Date 
and Am Rehired?) 
WHAT CONTRIBUTIONS ARE MADE TO THE PLAN? 
Fort James makes contributions to a trust fund for the Plan 
in an amount that is actuarially determined to be sufficient to pro-
vide the benefits described in the section entitled What Are My 
Normal Retirement Benefits? The benefit that you receive will 
be determined by the formula described in that section. You are 
not required or permitted to contribute to the Plan. Amounts con-
tributed to the Plan by Fort James are held under a trust agree-
ment with State Street Bank and Trust Co., the Plan's trustee. 
HOW ARE PLAN ASSETS INVESTED? 
The Plan assets are held in a trust fund. The Plan's trustee, 
State Street Bank and Trust Co. is responsible for maintaining the 
trust fund. The Fort James Employee Benefits Committee in con-
junction with Frank Russell Company is responsible for selecting 
the investment managers who select investments of the trust fund. 
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WHAT ARE MY NORMAL RETIREMENT BENEFITS? 
Your normal retirement date is your 65th birthday. Your 
monthly normal retirement benefit will begin to be paid as of the 
first day of the calendar month coinciding with or next following the 
date on which you terminate employment after attaining age 65. 
Your monthly normal retirement benefit is calculated by mul-
tiplying your years of benefit service when you retire times the 
monthly benefit rate, which is based on your wage rate. The 
result is the amount you would receive, payable as a single life 
annuity, for your lifetime only, with no reduction for early retire-
ment, termination of employment, or selection of an option for a 
continuing spouses benefit. Monthly benefit rates are determined 
according to the attached Schedule A. 
The following conditions can affect which wage rate is 
applicable: 
• You are hired or rehired. 
• You return to active employment from a leave of absence. 
• You terminate employment while on leave of absence. 
• You transfer from another location or from salaried to hourly 
status. 
• Your previous job was eliminated and your current job pays 
less than your previous job. 
• You are a new employee in a new position. 
The effect of the situations listed above is explained in Schedule 
56 of the Plan document. You will also need to refer to the Plan 
document for the effect of transferring from Schedule 56 to 
another Plan Schedule. 
CAN I RETIRE EARLY? 
You can retire early if you meet the following age and ser-
vice requirements: 
Age Years of Vesting Service 
55-57 
58 
59 
60 and over 
At least 15 years 
At least 14 years 
At least 10 years 
At least 5 years 
Your benefits are calculated in the same way as benefits at 
normal retirement age. The result is multiplied by an early retire-
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ment factor for your age when payments will begin, as follows: 
Benefits 
Begin at 
Age 
65 
64* 
63* 
62* 
61 
60 
Factor 
100% 
97% 
94% 
91% 
88% 
85% 
Benefits 
Begin at 
Age 
59 
58 
57 
56 
55 
Factor 
82% 
79% 
76% 
73% 
70% 
*lf you retire when you are 62 (or older) and have 20 or 
more years of Vesting Service, you receive your normal retire-
ment benefit starting immediately, with no reduction. 
Your monthly benefit may be further reduced based on the 
form of benefit payment you select. (See How Will My retire-
ment Benefits Be Paid?) 
CAN I WORK PAST MY NORMAL RETIREMENT DATE? 
You may continue to work after you reach age 65. If you 
work for 8 or more days or 8 or more separate work shifts per 
month, your pension will not begin to be paid until you actually 
retire. However, you will continue to accrue benefits under the 
Plan. When you do retire, your monthly normal retirement benefit 
will be based on your benefit service at your actual retirement 
date and the monthly benefit rate in effect at that time. 
WHAT HAPPENS IF I START RECEIVING MY 
RETIREMENT BENEFITS AND THEN AM REEMPLOYED? 
If you retire or terminate employment and return to work for 
Fort James or a related company after your 65th birthday, and 
you work for 8 or more days or 8 or more separate work shifts 
during a calendar month, your retirement benefits will be sus-
pended. However, while you are employed you may continue to 
accrue benefits that will become payable when you again retire. 
When you again retire, your monthly retirement benefit will be 
based on your total years of benefit service and the monthly ben-
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efit rate in effect when you again retire. Your retirement benefit 
will then be actuarially adjusted to reflect any payments you 
received from the Plan before returning to work. 
If you return to work after your 65th birthday and you work 
less than 8 days or 8 work shifts during a calendar month, you 
will continue to receive your retirement benefits, but you will not 
accrue additional benefits. 
If your benefits are suspended because you returned to 
work after your 65th birthday, you will be notified of the suspen-
sion and the reason for the suspension during the first month the 
suspension is in effect. If you are not sure whether your reem-
ployment will cause a suspension of your retirement benefits, 
you should submit a written request for a determination to Fort 
James's Corporate Human Resources Department in Deerfield, 
IL. Finally, if you are receiving retirement benefits from the Plan 
and you return to work for Fort James before your 65th birthday, 
payment of your pension will be suspended until you again retire 
or terminate employment, regardless of the number of hours you 
work. When you again retire or terminate employment, your pen-
sion will be recalculated to reflect any additional benefits you 
accrued, and will be actuarially adjusted to reflect any pension 
payments you received before returning to work. 
WHAT IF I BECOME DISABLED? 
A Participant shall be considered totally and permanently dis-
abled (except in the case of blindness) if the Participant is unable 
to engage in any substantial gainful activity because of any med-
ically determinable physical or mental impairment that can be 
expected to result in death or that can be expected to last for a 
continuous period of not less than twelve (12) months. 
A Participant shall be considered totally and permanently dis-
abled due to blindness if he or she has attained the age of 55 
and is unable, by reason of blindness, to engage in substantial 
gainful activity requiring skills or abilities comparable to those of 
any gainful activity previously performed with some regularity 
over a substantial period of time. 
The Plan Administrator shall make the final and binding determi-
nation whether the Participant meets the above definition of dis-
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ability, including the beginning and ending date of periods of dis-
ability. In making the disability determination, the Plan 
Administrator may rely on an award letter from the Social 
Security Administration specifying that the Participant is eligible 
to receive disability benefits under the Social Security Act. 
Alternatively, the Plan Administrator may make a separate dis-
ability determination based on guidance in the law, regulations 
and other written material of the Internal Revenue Service, the 
courts, and the Social Security Administration. 
The Plan Administrator may require a Participant: (1) to furnish 
an award letter from the Social Security Administration indicating 
that the Participant is eligible to receive disability benefits under 
the Social Security Act; (2) to furnish medical or other informa-
tion it reasonably deems appropriate to establish disability under 
the Plan; or (3) to submit to a medical examination, at no cost to 
the Participant, in order to establish disability under the Plan. 
The above information or medical examination shall be furnished 
or performed in the manner reasonably prescribed by the Plan 
Administrator. 
The Plan Administrator also retains the right to determine, from 
time to time, at no expense to the Participant, whether the 
Participant continues to be totally and permanently disabled 
under the Plan. The Plan Administrator may require the 
Participant: (1) to submit proof that the Participant remains eligi-
ble to receive disability benefits under the Social Security Act; (2) 
to submit to subsequent medical examinations; or (3) to furnish 
such information the Plan Administrator reasonably deems 
appropriate to establish continued disability. Failure to furnish the 
requested information or failure to submit to a medical examina-
tion, if reasonably requested by the Plan Administrator, shall be 
grounds for a determination that the Participant is no longer 
totally and permanently disabled. 
If a Participant is denied a distribution based on the Plan 
Administrators disability determination he or she may request a 
review of such denial in accordance with the benefit claims pro-
cedures. 
In order to be eligible for disability retirement benefits, you 
must have completed at least 10 years of service and have been 
totally and permanently disabled for 6 consecutive months. If you 
have satisfied these conditions and Fort James has determined 
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you are disabled, you will be entitled to begin receiving a monthly 
disability retirement benefit as of the first day of any calendar 
month after you have filled the prescribed application form. Your 
disability pension will be calculated in the same way as a normal 
retirement. However, your disability pension will be reduced if 
you select the qualified joint and survivor annuity form of pay-
ment. 
If you cease to be disabled, your disability pension pay-
ments will cease. At that time, you may be eligible for an early 
retirement benefit or a vested retirement benefit. However, you 
will not be entitled to a subsequent disability retirement benefit 
unless you return to work for Fort James and later re-qualify as 
disabled. 
WHAT ARE MY BENEFITS IF I TERMINATE 
EMPLOYMENT BEFORE RETIREMENT? 
If you terminate your employment with Fort James other 
than by reason of retirement, disability or death and, you have 
completed 5 years of vesting service as of your severance date, 
you will be entitled to receive a vested pension. Your vested pen-
sion is based on your benefit service and the monthly benefit 
rate in effect as of your severance date. 
If you terminate employment before you have completed 5 
years of vesting service and before you reach age 65, you will 
not be entitled to a monthly retirement benefit, and your potential 
benefit will be forfeited. Forfeitures are used to reduce future 
company contribution. 
If you are entitled to a vested pension, you may elect to 
receive reduced monthly payments beginning before age 65, but 
not before age 55. In this case, your benefit will be multiplied by 
a factor for your age at the time payments begin: 
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Benefits Begin at Age 
65 
64 
63 
62 
61 
60 
59 
58 
57 
56 
55 
Factor 
1.0000 
.9090 
.8288 
.7580 
.6950 
.6389 
.5887 
.5436 
.5031 
.4664 
.4331 
If your vested benefit exceeds $5,000 at the time payment 
begins, you and your spouse, if any, must consent before pay-
ment may begin. Otherwise, your vested benefit will not begin to 
be paid until you reach age 65. 
If you terminate employment and are later rehired and 
become a participant in this Plan, your retirement benefit when 
you again terminate your employment will be based on both peri-
ods of employment. 
WHAT SERVICE DO I GET CREDIT FOR IF I TERMINATE 
EMPLOYMENT BEFORE MY RETIREMENT DATE 
AND AM REEMPLOYED? 
If you terminate employment and return to work within 12 
months of your severance date, the months during which you 
were away will be counted as service for purposes of participa-
tion and vesting but not for purposes of benefit service. 
If you terminate employment and return after 12 or more 
consecutive months following your severance date, you will 
receive no credit for prior service unless you work at least one 
year after your reemployment date. 
If you were not vested on your severance date, your years 
of service before your severance from service date will not be 
taken into account in determining your vested interest in your 
accrued benefit, or in determining your service for benefit accru-
al purposes, if you had a series of one year periods of severance 
from service that equals or exceeds the greater of (a) five or (b) 
99 
the aggregate number of your years of vesting service before 
your severance from service date. If you were vested on your 
severance date, you will be given credit for prior service, so long 
as you complete at least one year of service after your most 
recent reemployment date. 
if you separate from service on account of maternity or 
paternity leave, your severance date will not occur until the sec-
ond anniversary of the first day of your absence for maternity or 
paternity leave. The period between the first and second anniver-
saries will be neither a period of service nor a period of sever-
ance. However, the time from the first day of maternity or paterni-
ty leave up until the first anniversary of that leave will be counted 
for benefit and vesting service. Maternity or paternity leave is the 
period during which you are absent because of (a) your pregnan-
cy, (b) the birth of your child, (c) the placement of a child in your 
home in connection with your adoption of the child, or (d) your 
caring for a child immediately after his or her birth or placement 
in your home for adoption. 
WHAT HAPPENS IF I DIE BEFORE MY PENSION 
STARTSTOBEPAID? 
If you die after you are vested in the Plan, but before your 
retirement benefits have started to be paid, your surviving 
spouse will be entitled to receive a death benefit, if you were 
married for at least one year on the date of your death. Your sur-
viving spouse will be eligible to receive a qualified pre-retirement 
survivor annuity (described below) unless you reject the qualified 
pre-retirement survivor annuity with your spouse's written con-
sent, on a form provided by and filed with Fort James. 
The qualified pre-retirement survivor annuity will be paid 
only if you had been married for one year and had not rejected 
the pre-retirement survivor annuity with your spouse's written 
consent. (See How Do I Make Payment Elections?). If you 
elect to be covered by the qualified pre-retirement survivor annu-
ity, the retirement benefits you actually receive from the Plan will 
be reduced. This charge reflects a reasonable actuarial risk fac-
tor for the period of time during which you and your spouse 
chose to have the qualified pre-retirement survivor annuity in 
effect. However, the charge will only be made for years during or 
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after the year in which you attain age 35. For further information 
regarding the actuarial risk factor, contact your local Human 
Resources Department. 
The qualified pre-retirement survivor annuity is based on 
your years of service and the monthly benefit rate in effect as of 
the earlier of the date on which you separated from service or 
died. Payments will begin to be made to your surviving spouse 
on the first day of the month following the date on which you 
would have reached age 65. However, your spouse may elect to 
begin receiving payments on an earlier date: the first day of the 
month following the later of (a) the date you would have attained 
age 55 or (b) your death. If payments start before the date that 
would have been your 65th birthday, they will be actuarially 
reduced in the same manner as for early retirement (See Can I 
Retire Early?) for the actuarial reduction factors.) Generally, 
your surviving spouse will be entitled to receive a monthly pen-
sion for his or her lifetime equal to the same amount he or she 
would have received if you had retired on the day before your 
death, with the joint and 50% survivor form of payment in effect. 
(See How Will My Benefits Be Paid?) for a description of the 
joint and 50% survivor annuity. 
If you decide that you do not want this qualified pre-retire-
ment survivor benefit coverage, your spouse must agree to the 
waiver, in writing, and in the presence of either a designated 
Plan representative or a notary public. (See How Do I Make 
Payment Elections?) If you and your spouse do not reject the 
pre-retirement survivor benefit coverage, the coverage will auto-
matically be in effect. 
ARE THERE LIMITS ON MY BENEFITS? 
The Internal Revenue Code imposes limits on the 
amount of benefits that you may accrue under the Plan and on 
the amount of the annual contributions that may be allocated to 
your account under the Fort James Corporation 401 (k) Plan. 
These limits may require a reduction in the amount of benefits 
that you may accrue under this Plan or the amount of the com-
pany's contributions allocated to your account under the 401 (k) 
Plan. 
Also, if you are entitled to receive a benefit for the same 
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period of service from this Plan and from other qualified defined 
benefit plans to which Fort James makes contributions, your 
pension from this Plan will be reduced by the amount of your 
accrued benefit under the order plan. 
HOW WILL MY BENEFITS BE PAID? 
A. Forms of Retirement Benefits 
1. Automatic Forms. If you are married on the date your 
retirement benefit is to begin being paid, your benefit will auto-
matically be paid in the form of a joint and 50% survivor annuity, 
unless you select another form of payment with your spouses 
written consent. (See How Do I Make Payment Elections? 
below for description of the election procedures.) Under a joint 
and 50% survivor annuity, you will receive monthly payments for 
your lifetime and, after your death, monthly payments equal to 
50% of the monthly payments you received will be paid to your 
surviving spouse for his or her lifetime. If your spouse prede-
ceases you but after you have started receiving payments, you 
will continue to receive your pension in the same amount as 
before, and the last payment will be paid on the first day of the 
month in which you die. 
If you are nor married on the date your retirement benefits 
is to begin, your benefit under the Plan automatically will be paid 
in the form of a single life annuity, unless you select another form 
of payment. (See How Do I Make Payment Elections?) Under 
the terms of a single life annuity, payments will be paid to you for 
your lifetime and no payments will be made after your death. 
2. Optional Forms. Instead of one of the automatic 
forms of benefits shown above, you may (with your 
spouse's consent if you are married) choose one of 
the following optional payment methods: 
a. Single Lite Annuity. You receive the full amount 
produced under the benefit formula for as long as 
you live. 
b. Joint and 100% Survivor Annuity. You receive 
reduced monthly payments and after your death, 
your survivor (spouse, relative or other beneficia-
ry) receives the same amount for life. 
c. Joint and 50% Survivor Annuity. You receive 
reduced monthly payments, and after your death, 
your survivor (spouse, relative or other beneficia-
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ry) receives 50% of that amount for life. 
d. 10-Year Certain and Life Annuity. You receive 
reduced monthly payments and if you die before 
receiving 120 monthly payments, your survivor 
receives continued payments in the same amount 
until a total of 120 payments have been made. 
e. Level-Income Annuity. If you retire before age 
62, you may elect to have your benefit increased 
during those years between your early retirement 
and age 62. When your Social Security benefit 
begins at age 62, your benefit under the Plan will 
be reduced. The Level-Income Annuity may be 
paid in the form of (a), (b) or (c), above. 
If you are not married and are eligible for disability 
retirement, or qualify as a terminated vested partici-
pant, your only available form of payment is a single 
life annuity. If you are married and are eligible for dis-
ability retirement, or qualify as a terminated vested 
participant, your only available forms of payment are a 
qualified joint and survivor annuity or, with the consent 
of your spouse, a single life annuity. 
Each of the optional forms of payment is reduced by 
certain actuarial reduction factors and interest rates. 
They will also be reduced should they begin to be paid 
before your normal retirement date. 
3. Small Benefits. If the amount of your monthly retire-
ment benefit is $10 or less when payments are to 
begin, your benefit automatically will be paid annually 
in advance. 
B. Required Commencement Date. Your benefits must 
begin to be paid generally not any later than the April 1 fol-
lowing the calendar year in which you reach age 70 1/2, 
whether or not you have retired. Federal income tax will be 
withheld from benefits payable to you from the Plan unless 
you elect not to have tax withheld. 
HOW DO I MAKE PAYMENT ELECTIONS? 
If you are married, the automatic forms of payment will be 
(a) a joint and 50% survivor annuity when you retire or terminate 
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employment or (b) a pre-retirement survivor annuity payable to 
your surviving spouse if you die before your benefits under the 
Plan have begun to be distributed and if you were married for the 
one-year period before you died, if you are not married, the nor-
mal form of payment will be a single life annuity when you retire 
or terminate employment. 
You may reject the normal form of payment, with the written 
consent of your spouse (if you are married) during the following 
election periods: 
1. The election period for rejecting the joint and 50% sur-
vivor annuity and the single life annuity will begin 90 
days before the date your benefits become payable 
and will end on the date your benefits become 
payable. 
2. The election period for rejecting the pre-retirement sur-
vivor annuity will begin on the January 1 of the Plan 
year in which you reach age 35 and will end on the 
date of your death. If you terminate employment 
before you reach age 35, the election period will begin 
on the date you terminate employment. If you are re-
employed you must reaffirm any election you made 
before you reached age 35. 
Each of the elections may be made at any time during the 
applicable election period, with the consent of your spouse, if 
you are married. Your election may be revoked only during the 
election period. Once you begin to receive benefits, your election 
becomes final and cannot be changed. Forms will be provided to 
you for making elections or revocations of elections. 
SINGLE SUM DEATH BENEFIT. 
A $1,000 payment is automatically made to your beneficiary 
when you die if you have retired under the Plan. Terminated vest-
ed participants are not eligible for this benefit. 
This benefit is in addition to any other survivor benefits that 
may be payable from the Plan, and will be payable from the Plan, 
and will be paid to your Estate if you have no beneficiary. 
104 
WHEN IS A PLAN TOP HEAVY? 
A plan is lop heavy" if the sum of the accrued benefits of 
"key employees" exceeds 60% of the sum of the accrued bene-
fits of all participants in the plan. Key employees generally are 
employees serving as officers of Fort James and other employ-
ees who are among the most highly paid of Fort James and who 
have the highest percentage of ownership interest in Fort James. 
Fort James will determine whether the Plan is top heavy. If the 
Plan becomes top heavy, special rules will apply that relate to 
minimum benefits, accelerated vesting, and the amount of com-
pensation that may be considered in determining the benefits 
under the Plan. Fort James does nor anticipate that the Plan will 
be top heavy. 
WHAT IS A QUALIFIED DOMESTIC RELATIONS ORDER? 
A qualified domestic relations order is a court order that 
creates or recognizes current or former family member's right to 
part or all of your Plan benefits. While the Employee Retirement 
Income Security Act ("ERISA"), a federal pension law, generally 
protects Plan benefits against creditors, qualified domestic rela-
tions orders are an exception. Such an order can compel pay-
ment of benefits even though the Plan prohibits distributions ear-
lier than retirement, termination, death, or disability. The Plan 
Administrator wilt notify you if the Plan receives a domestic rela-
tions order that affects your benefits and will also determine, 
within a reasonable time, if the order is qualified. You and the 
other party to the court order will be notified of the decision. 
If you are a party to a divorce proceeding and your benefits 
under this Plan will be subject to a marital property agreement, 
your attorney should send a proposed domestic relations order 
to the Plan Administrator for review before it is presented to the 
court for final entry. By doing so the Plan Administrator can 
inform you of deficiencies in the proposed order that would pre-
vent it from being deemed a "qualified domestic relations order." 
Proposed domestic relations orders may be sent to: H.R. 
Connection, 6802 Paragon, Suite 400, Richmond, VA 23230. 
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ARE MY BENEFITS INSURED? 
Benefits under the Plan are insured by the Pension Benefit 
Guaranty Corporation ("PBGC") if the Plan terminates. 
Generally, the PBGC guarantees most vested normal retirement 
benefits, early retirement benefits, and certain disability and sur-
vivor's pensions. However, the PBGC does not guarantee all 
types of benefits under covered plans, and the amount of benefit 
protection is subject to certain limitations. 
The PBGC guarantees vested benefits at the level in effect 
on the date of plan termination. However, if a plan has been in 
effect fewer than five years before it terminates, or if benefits 
have been increased within five years before plan termination, 
the entire amount of the plan's vested benefits or the benefit 
increase may not be guaranteed. In addition, there is a ceiling on 
the amount of monthly benefits that the PBGC guarantees, 
which is adjusted periodically. 
For more information on the PBGC insurance protection 
and its limitations, you should ask a member of the Committee or 
the PBGC. Inquiries to the PBGC should be addressed to the 
Office of Communications, PBGC, 202 K Street, N.W., 
Washington, D.C. 20006. The PBGC Office of Communications 
may also be reached by calling (202) 254-4817. 
WHAT LEGAL RIGHTS DO I HAVE REGARDING THE PLAN? 
Claims Procedure. As a participant or beneficiary in the 
Plan, you are entitled to certain rights and protections under the 
claims procedure of ERISA. If you have a claim for a benefit 
under the Plan, you may file the claim in writing with the Plan 
Administrator. If your claim is denied, you will receive, within 90 
days after you file your claim, a written notice explaining the rea-
sons for denial and pointing out the pertinent Plan provisions on 
which the denial is based. The denial of the claim will describe 
any additional material or information that may be needed to per-
fect your claim and will explain why such material or information 
is needed. You will also receive an explanation of the procedure 
for reviewing claims. 
If your claim is denied, you may request a review. The 
review must be requested by written application to the Plan 
Administrator within 60 days after receiving the denial. You may 
authorize, in writing, a representative to act in your behalf. You or 
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your representative may review any pertinent documents and 
submit issues and comments to the Plan Administrator in writing. 
The Plan Administrator generally will issue a written decision 
within 60 days after your request for review has been filed. The 
written decision will explain the reasons for the denial and will 
refer to the Plan provisions on which the decision is based. 
ERISA Rights. As a participant or beneficiary in the Plan, 
you are entitled to certain rights and protections under ERISA. 
You can examine the Plan document, trust agreement, reports, 
and other Plan information, without charge, at the company's 
office and at other locations. You can obtain copies of the Plan 
document, trust agreement, and other Plan information upon 
written request to the company. The company may make a rea-
sonable charge for the copies. You will receive a summary of the 
Plan's annual financial report. Once each year you can obtain a 
statement of the amount of your accrued benefit and the per-
centage of the amount that is vested or the earliest date on 
which the amount becomes vested. You must make a written 
request for this statement, but it will be provided free of charge. 
You can file suit in a federal court if you do not receive any mate-
rials, to which you are entitled within 30 days of your request, 
unless the materials were not sent because of matters beyond 
the control of the company. Fines may be imposed in case of 
delays. 
Fiduciaries. Fiduciaries (persons who are responsible for 
the operations of the Plan) must act solely in the interest of the 
participants and must exercise prudence in the performance of 
their Plan duties. Fiduciaries who violate the law may be 
removed and may be required to make good any losses that they 
have caused the Plan. The company may not prevent you from 
obtaining the vested amount of your accrued benefit or from 
exercising your legal rights. If you are improperly denied the vest-
ed amount of your accrued benefit, in full or in part, you have a 
right to file suit in a federal or state court. If fiduciaries are misus-
ing the Plan's assets, you have a right to file suit in a federal 
court or to request assistance from the U. S. Department of 
Labor. Legal costs, including attorney's fees, may be awarded to 
the successful party. 
If you or your beneficiary have any questions about this 
statement or your rights under ERISA, you or your beneficiary 
should contact the nearest Area Office of the U. S. Labor -
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Management Service Administration, U. S. Department of Labor. 
CAN THE PLAN BE AMENDED OR TERMINATED? 
Fort James may amend or terminate the Plan at any time. 
However, whenever eligibility provisions and benefit levels are 
specified in a collective bargaining agreement between Fort 
James and a union representing employees covered by the Plan, 
those provisions and benefit levels may not be changed unilater-
ally by Fort James during the term of the collective bargaining 
agreement. The Plan also may be terminated by the PBGC if 
certain events occur such as (a) Fort James being unable to 
make the required contributions to the Plan or (b) the Plan being 
unable to pay benefits to participants when they become due. 
In the event the Plan is terminated, affected participants will 
be fully vested in their accrued benefit regardless of their years 
of vesting service. 
Expenses relating to Plan termination may be paid from the 
trust fund before any payments are made to you or your benefi-
ciary. Benefit payments from the Plan will be made in the order 
as required by ERISA. 
GENERAL INFORMATION 
Name of Plan: 
Fort James Retirement Plan 
Plan Sponsor: 
Fort James Operating Company 
(847)317-5000 
Plan Administrator: 
Fort James Corporation 
1650 Lake Cook Road, Deerfield, IL 60015-0089 
Employer Identification Number (EIN):54-1237819 
Plan Number: 033 
Plan Year: January 1 through December 31 
Plan Trustee; State Street Bank and Trust Co, 
Master Trust Division 
P. O. Box 1992-M.S. D5 
Boston, MA 02105-1992 
Employee Benefits Committee: 
Clifford A. Cutchins IV Jane R. Lateer 
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Daniel J. Girvan Joseph W. McGarr 
Ernst A. Haberli 
Agent for Service of Legal Process 
(Legal notices may also be served on the Plan Administrator): 
Clifford A. Cutchins, IV, Esquire 
Fort James Corporation 
1650 Lake Cook Road 
OeerfieldJL 60015-0089 
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SCHEDULE A 
Regular Straight time Job 
Rate ['Blue Slip Rate') 
From 
16.51 
16.86-1 
17.20 
17.54 
17.8S 
18.23 
18.57 
18.91 
19.25 
19.59 
19.93 
20.27 
20.62 
20.96 
21.31 
21.66 
22.01 
22.36 
22.71 
23.06 
23.41 
23.76 
24.12 
24.48 
24.84 
25.20 
25.56 
25.92 
26.28 
26.64 
26.99 
27.34 
27.69 
28.04 
28.39 
28.74 
29.09 
29.44 
29.79 
30.14 
30.49 
30.84 
31.19 
To 
16.85 
17.19 n 
17.53 
17.87 
18.22 
18.56 
18.90 
19.24 
19.58 
19.92 n 
20.26 1 
20.61 
20.95 
21.30 
21.65 
22.00 
22.35 
22.70 
23.05 
23.40 
23.75 
24.11 
24.47 
24.83 
25.19 
25.55 
25.91 
26.27 
26.63 
26.98 
27.33 
27.68 
28.03 
28.38 
28.73 
29.08 
29.43 
29.78 
30.13 
30.48 
30.83 
31.18 
31.54 
Corresponding Monthly Flat Benefit Per Year of Benefit Sendee 
Payable at Age 65 on a lifetime Only Basis 
4/1/00 
31.00 n 
31.50 
32.00 
32.50 
33.00 
33.50 
34.00 
34.50 
35.00 n 
35.50 
36.00 
36.50 
37.00 
37.50 
38.00 
38.50 
39.00 
39.50 
40.00 
40.50 
41.00 
41.50 
42.00 
42.50 
43.00 
43.50 
44.00 
44.50 
45.00 
45.50 
46.00 
46.50 
47.00 
47.50 
48.00 
48.50 
49.00 
49.50 
50.00 
50.50 
51.00 
51.50 
52.00 
4/1/01 
33.00 
33.50 
34.00 
34.50 
35.00 
35.50 
36.00 
36.50 
37.00 
37.50 
38.00 
38.50 
39.00 
39.50 
40.00 
40.50 
41.00 
41.50 
42.00 
42.50 
43.00 
43.50 
44.00 
44.50 
45.00 
45.50 
46.00 
46.50 
47.00 
47.50 
48.00 
48.50 
49.00 
49.50 
50.00 
50.50 
51.00 
51.50 
52.00 
52.50 
53.00 
53.50 
54.00 
4/1/02 
34.50 
35.00 
35.50 
36.00 
36.50 
37.00 
37.50 
38.00 
38.50 
39.00 
39.50 
40.00 
40.50 
41.00 
41.50 
42.00 
42.50 
43.00 
43.50 
44.00 
44.50 
45.00 
45.50 
46.00 
46.50 
47.00 
47.50 
48.00 
48.50 
49.00 
r 4 9 . 5 0 
r
 50.00 
50.50 
51.00 
51.50 n 
52.00 
52.50 
53.00 
53.50 
54.00 
54.50 
55.00 
55.50 
4/1/03 
35.50 
36.00 
36.50 
37.00 
37.50 
38.00 
38.50 
39.00 
39.50 
40.00 
40.50 
41.00 
41.50 
42.00 
42.50 
43.00 
43.50 
44.00 
44.50 
45.00 
45.50 
46.00 
46.50 
47.00 
47.50 
48.00 
48.50 
49.00 
49.50 
50.00 
50.50 
51.00 
51.50 
52.00 
52.50 
53.00 
53.50 
54.00 
54.50 
55.00 
55,50 
56.00 
56.50 
4.'1.'(W 
36.50 
37.00 
37.50 
38.00 
38.50 
39.00 
39.50 
40.00 
40.50 
41.00 
41.50 
42.00 
42.50 
43.00 
43.50 
44.00 
44.50 
45.00 
45.50 
46.00 
46.50 
47.00 
47.50 
48.00 
48.50 
49.00 
49.50 
50.00 
50.50 
51.00 
51.50 
52.00 
52.50 
53.00 
53.50 
54.00 
54.50 
55.00 
55.50 
56.00 
56.50 
57.00 
57.50 
4/1/05 
38.50 
39.00 
39,50 
40.00 
40.50 
41.00 
41.50 
42.00 
42.50 
43.00 
43.50 
44,00 
44.50 
45.00 
45.50 
46.00 
46.50 
47.00 
47.50 
48.00 
48,50 
49.00 
49.50 
50.00 
50.50 
51.00 
51.50 
52.00 
52.50 
53,00 
53.50 
54.00 
54.50 
55.00 
55.50 
56.00 
56.50 
57.00 
57.50 
58.00 
58.50 
59.00 
59.50 
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Regular Straight Time Job 
Rate ('Glue Slip Rate'} 
F r o m 
31.55 
31.89 
32.24 
32.59 
32.94 
33.29 
33.64 
33.99 
34.34 
34.69 
35.04 
35.39 
35.74 
36.09 
36.44 
36.79 
37.14 
37.49 
37.84 
38.19 
38.54 
38.89 
39.24 
39.59 
39.94 
40.29 
To 
31.88 
32.23 
32.58 
32.93 
33.28 
33.63 
33.98 
34.33 
34.68 
35.03 
35.38 
35.73 
36.08 
36.43 
36.78 
37.13 
37.48 
37.83 
38.18 
38.53 
38.88 
39.23 
39.58 
39.93 
40.28 
40.63 
Corresponding Monthly Flat Benefit Per Year of Benefit Service 
Payable at Age 65 on a Lifetime Only Basis 
4/1/00 
52.50 
53.00 
53.50 
54.00 
54.50 
55.00 
55.50 
56.00 
56.50 
57.00 
57.50 
58.00 
58.50 
59.00 
59.50 
60.00 
60.50 
61.00 
61.50 
62.00 
62.50 
63.00 
63.50 
64.00 
64.50 
65.00 
4/1/01 
54.50 
55.00 
55.50 
56.00 
56.50 
57.00 
57.50 
58.00 
58.50 
59.00 
59.50 
60.00 
60.50 
61.00 
61.50 
62.00 
62.50 
63.00 
63.50 
64.00 
64.50 
65.00 
65.50 
66.00 
66.50 
67.00 
4/1/02 
56.00 
56.50 
57.00 
57.50 
58.00 
58.50 
59.00 
59.50 
60.00 
60.50 
61.00 
61.50 
62.00 
62.50 
63.00 
63.50 
64.00 
64.50 
65.00 
65.50 
66.00 
66.50 
67.00 
67.50 
68.00 
68.50 
4/1/03 
57.00 
57.50 
58.00 
58.50 
59.00 
59.50 
60.00 
60.50 
61.00 
61.50 
62.00 
62.50 
63.00 
63.50 
64.00 
4/1/04 
58.00 
58.50 
59.00 
59.50 
60.00 
60.50 
61.00 
61.50 
62.00 
62.50 
63.00 
63.50 
64.00 
64.50 
65.00 
64.50 | 65.50 
65.00 
65.50 
66.00 
66.50 
67.00 
67,50 
68.00 
68.50 
69.00 
69.50 
66.00 
66.50 
67.00 
67.50 
68.00 
68.50 
69.00 
69.50 
70.00 
70.50 
4/1/05 
60.00 
60.50 
61.00 
61.50 
62.00 
62.50 
63.00 
63.50 
64.00 
64.50 
65.00 
65.50 
66.00 
66.50 
67.00 
67.50 
68.00 
68.50 
69.00 
69.50 
70.00 
70.50 
71.00 
71.50 
72.00 
72.50 
********** 
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SUPPLEMENTAL AGREEMENTS 
Layoff Pool 
In accordance with Section 25 paragraphs A.14. and 1.3, 
the following job classifications shall be included in the Layoff 
Pool. 
Department Job 
Storeroom Material Handler 
Converting Waste Baler 
Converting Roll Loader Box Facial 
Converting Quickstock Bagging 
Yard Yard Laborer 
Temporary expansion of the layoff pool classifications, 
under conditions of major curtailment, will be negotiated by the 
Union/Company Standing Committee. 
Mechanics 
1. Maintenance mechanics who are scheduled in advance to 
work 12 hour shirts will "eat on the fly" during such 12 hours 
shift and no lunch period will be scheduled. 
2. Maintenance mechanics not scheduled in advance to work 
a 12 hour shift who are assigned, prior to the noon meal 
period, to work with a crew which is scheduled in advance 
and does work a 12 hour shift, will also "eat on the fly" dur-
ing such 12 hour shift and no lunch period will be scheduled. 
Welding Hood Plates 
The Company agrees to supply prescription welder hood 
plates under the following conditions: 
1. The employee request such a plate. 
2. The employee performs welding as part of his regular 
work, 
3. The employee normally wears prescription ground eye 
glasses. 
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Metric Tools 
The Company agrees to have required metric tools avail-
able in the tool room for use as needed during the term of this 
agreement. 
COMPRESSED WORK WEEK 
It is understood that upon implementation of a compressed 
work week schedule: 
1. There will be no decrease in quantity and quality of pro-
duction. 
2. There will be no adverse effects on employee safety, 
morale or attendance. 
3. Adequate qualified replacements will continue to be avail-
able for relief purposes when required. 
4. Qualified employee will continue to be available for wire 
and felt changes when required. 
5. Overtime, call-time and any other extra costs will not be 
paid if incurred upon initial implementation or discontinu-
ance of a compressed work week schedule. 
6. If employees of a department want to cancel a schedule 
thai, a simple majority of employees in the department must 
express their desire to end the trial. 
7. If employees of a department want to continue a sched-
ule following a trial, at least 66 2/3 percent of the employ-
ees in the department must express their desire to continue 
the schedule. 
The company and the union agree to modify the provisions 
of the labor agreement so that utilization of a compressed work 
week schedule will not result in additional cost to the company. 
This understanding does not alter the company's rights 
under Section 2 - Operating Control to decide to begin or to 
cease utilization of a compressed work week schedule. 
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COMPRESSED WORKWEEK LANGUAGE 
WAUNA MILL 
January 1,1990 
Revised April 1,2000 
For the purpose of a compressed work week schedule, the 
parties hereby mutually agree to the following terms and condi-
tions: 
1. Twelve (12) hour shift schedule will be permitted to 
those departments which, by a vote of 51%, have 
approved a trial period and/or then voted to work the 
schedule on a continuous basis by 66 2/3% approval. 
2. The twelve (12) hour shift times of 7:00 a.m. to 7:00 
p.m., and 7:00 p.m. to 7:00 a.m. will define a day as a 
period of twenty-four (24) hours beginning 7:00 a.m., 
and a week as a period of seven (7) calendar days 
beginning at 7.00 a.m. Monday. 
3. The twelve (12) hour work schedule may be canceled 
by either party at the end of any eight week schedule 
cycle or within seven (7) days if mutually agreed to by 
the Union and the Company. 
4. The implementation of the compressed work week will 
be on the conditions that the efficiency of any depart-
ment or departments will not decrease, 
5. It is clearly understood by both parties that replace-
ments must be available of relief purposes when 
required. Replacements will normally come from 
employees on their scheduled days off. This coverage 
may be scheduled when necessary and be distributed 
as evenly as possible. When such overtime work is 
required, the Company will make reasonable effort to 
assign it to an employee(s) from the job classification 
in which the need for the overtime work occurred. 
6. It is understood by both parties that problems may 
arise in working the compressed schedule. Should this 
occur, these problems will be referred to the Joint 
Standing Committee. 
7. Overtime will not be paid if incurred as a result of the 
initial implementation or the discontinuation of the 
twelve (12) hour shift schedule. 
8. Overtime at the rate of time and one-half will be paid 
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for all work in excess of eight (8) hours in any one day 
at the compressed pay rate for hours worked on the 
compressed work week schedule. 
9. Tour workers shall receive time and one-half pay at the 
compressed rate for time worked on Sunday. Hours 
worked on Sunday past twelve (12) hours will be paid 
double time at the regular rate of pay. 
10. Weekly indemnity benefits will continue to be calculat-
ed on the basis of seven (7) calendar days. 
11. Floating holidays will be paid at the rate of the job 
assigned for that week. Rate of the job referenced, is 
not the compressed rate. 
a. Four 10 hour floaters or three 13'A hour 
floaters, with a maximum of 40 hours pay. 
b. If an employee elects to take a 10 hour or 
13'/2 hour floating holidays, he will be commit-
ted for the rest of the year. 
c. Floaters earned by working formerly restrict-
ed periods will be computed at 12 hours and 
paid at the rate of the job assigned for that 
week the floater is taken. 
12. If a floater or vacation is scheduled before the sched-
ule is posted the preceding week (by 3:00 PM Friday), 
no call time will be payable for the day shift coverage. 
Call time will be paid for working the night shift on your 
day off. 
13. Jury duty allowance is provided, however, such reim-
bursement shall not exceed twelve (12) hours pay at 
the regular rate or forty (40) hours per week. 
14. The job rates of the blue slipped employees working 
the compressed work week schedule will be adjusted 
to .88235 of the rate established by the job analysis 
plan or job rate adjustment. However, overtime pay for 
work outside the regular compressed work week 
schedule, call time, paper machine clothing time, 
allowance for failure to provide work, vacation pay, hol-
iday pay, and time worked on a holiday will be paid at 
the established rate of pay as defined in the Labor 
Agreement. 
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15. Funeral leave will be paid at the compressed pay 
rate. 
16. Shift differential will be paid for all time worked on 
the compressed work week schedule, by calculating 
the current average shift differential as provided for in 
the labor agreement adjusted to .88235. 
17. Group term life insurance, AD&D, weekly sickness and 
accident coverages and retirement plan monthly bene-
fit rates will be based on the established job rate. 
18. Attached is the eight week cycle for the compressed 
work week schedule that will be worked. (Attached 
Exhibit A). 
19. Except as outlined above, the terms and conditions of 
the existing collective agreement remain unchanged. 
20. Employees scheduled to attend meetings or training 
sessions on the mill site, including the Westport area, 
on a day they would have worked a twelve hour com-
pressed shift, will be allowed to return to their regular 
scheduled twelve hour compressed shift after the train-
ing session in order for them to complete a twelve hour 
shift at the compressed rate of pay. The employee 
may elect to go home at the end of the training, and 
receive pay for time spent at the training at the regular 
job rate. Employees electing to go home shall not be 
paid more than they would have received on the com-
pressed shift. For further clarification on scheduling 
and paying employees, see attached Exhibit B. 
The parties agree that employees who work the 
Compressed Schedule may be scheduled to work on one of 
their assigned days off during each calendar quarter, for 
purposes outlined below, and Call Time will not be payable 
for that period of work. 
The purpose of this provision is to facilitate those types of 
interactions where work teams (such as entire shifts or 
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crews, groups of crews, and/or persons in the same job 
classification or who perform similar duties), rather than 
individuals, are required. Examples of these types of inter-
actions could include: 
- Safety training. 
- Training required to comply with federal, state, or 
corporate requirements. 
- Quality/process improvement work where group 
input and discussion is necessary. Examples could 
include Standard Operating Procedures, centerlining, 
project design or review. 
- Update or refresher training related to a work team's 
or job classification's area of responsibility at Wauna. 
Groundrules for this quarterly time include: 
- Days may not be accumulated or carried over quar-
ter to quarter. 
• A quarter is January-March, April-June, July-
September, and October-December. 
- One day per quarter may be so used but does not 
have to be used. 
- The day each quarter is scheduled reasonably in 
advance, 
- The intent is that these days not be devoted to 
scheduling a person in on their assigned day off to 
perform "normal" work. 
21. If necessary on shift promotions may be made for any 
reason extending up to two weeks for departments 
under the compressed work week schedule. 
Necessary as defined means those situations when a 
senior move is not possible due to the conflict created 
by working a Sunday night shift and then a senior 
move to a Monday day shift. 
22. Employees who work on a holiday when call time is 
payable, will be paid 6 hrs. Call time for working their 
regular scheduled 12 hour compressed shift. 
Employees who work during the 8 hour holiday period, 
when call time is payable, will be paid 4 hours call 
time. 
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23. In no case shall an employee work more than 1, 4 con-
secutive nights in an 8 week cycle, for the regular com-
pressed schedule. If this is violated the last two nights 
of the 4 day work period shall be paid as the employ-
ee's days off. This does not apply for filling Relief 
Supervisor Positions. 
24. It is understood that the language in Section 16, 
Paragraph B does not apply for the regular com-
pressed schedule since in no situation would the regu-
lar scheduled days off change. 
25. One hour floating holiday pay for each hour worked 
within the formerly restricted time period while on the 
compressed schedule. In no case shall this be more 
than 12 hours for a restricted period, Employees may 
elect 12 hours off for 8 hours pay. An employee who 
works on July 3 of their day off during the restricted 
period will be granted a 12 hour floater. 
26. Department Special Provisions, see attached Exhibits 
C and D. 
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EXHIBIT A 
COMPRESSED WORKWEEK SCHEDULE 
8 WEEKS TO COMPLETE ONE CYCLE 
DAYS 
NIGHTS 
OFF 
OFF 
DAYS 
NIGHTS 
OFF 
OFF 
WEEK1 
M 
B 
A 
C 
D 
T 
B 
A 
C 
D 
W 
c 
B 
A 
D 
T 
c 
B 
A 
D 
F 
D 
C 
A 
B 
S 
D 
C 
A 
B 
S 
A 
D 
C 
B 
WEEK 5 
M 
D 
C 
A 
B 
T 
D 
C 
A 
B 
W 
A 
D 
C 
B 
T 
A 
D 
C 
B 
F 
B 
A 
C 
D 
S 
B 
A 
C 
D 
S 
c 
B 
A 
D 
WEEK 2 
M 
A 
D 
C 
B 
T 
B 
A 
C 
D 
W 
B 
A 
C 
D 
T 
C 
B 
A 
D 
F 
C 
B 
A 
D 
S 
D 
C 
A 
B 
S 
D 
C 
A 
B 
WEEK 6 
M 
C 
B 
A 
D 
T 
D 
C 
A 
B 
W 
D 
C 
A 
B 
T 
A 
D 
C 
B 
F 
A 
D 
C 
B 
S 
B 
A 
C 
D 
S 
B 
A 
C 
D 
WEEK 3 
M 
A 
D 
C 
B 
T 
A 
D 
C 
B 
W 
B 
A 
C 
D 
T 
B 
A 
C 
D 
F 
C 
B 
A 
D 
S 
c 
B 
A 
D 
S 
D 
C 
A 
B 
WEEK 7 
M 
C 
B 
A 
D 
T 
C 
B 
A 
D 
W 
D 
C 
A 
B 
T 
D 
C 
A 
B 
F 
A 
D 
C 
B 
S 
A 
D 
C 
B 
S 
B 
A 
C 
D 
WEEK 4 
M 
D 
C 
A 
B 
T 
A 
D 
C 
B 
W 
A 
D 
C 
B 
T 
B 
A 
C 
D 
F 
B 
A 
C 
D 
S 
c 
B 
A 
D 
S 
c 
B 
A 
D 
WEEK 8 
M 
B 
A 
C 
D 
T 
C 
B 
A 
D 
W 
c 
B 
A 
D 
T 
D 
C 
A 
B 
F 
D 
C 
A 
B 
S 
A 
D 
C 
B 
S 
A 
D 
C 
B 
EXHIBIT B 
The following guidelines are intended to provide consisten-
cy in paying employees who attend meetings on the compressed 
schedule in a way that minimizes the cost impact and inconve-
niences to the employee and the company. 
Where possible, it is recommended that meetings be 
scheduled in the a.m., 7:00 to 9:00, and not last more than two 
hours. This will afford employees the opportunity to stay over and 
avoid disruption of the schedule. 
When it is unavoidable to schedule a.m. meetings or when 
longer duration meetings are necessary, the following guidelines 
should be followed: 
EXAMPLE 1. Meeting on day 1 or day 2: 
DAY1 
DAYS 
DAY 2 
DAYS 
DAY 3 
NIGHTS 
DAY 4 
NIGHTS 
Employee goes to the meeting and at the end of the meeting 
gets paid for time at the meeting, at the non-compressed rate 
and goes home, or comes back to the department to complete a 
12 hour day shift and receives 12 hours pay at compressed rate. 
EXAMPLE 2. Meeting during day shift on day 3: 
DAY1 
DAYS 
DAY 2 
DAYS 
DAY 3 
NIGHTS 
DAY 4 
NIGHTS 
Employee goes to the meeting and at the end of the meeting 
gets paid for the time at the meeting, at the non-compressed rate 
and goes home, or comes back to the department to complete a 
12 hour day shift and receives 12 hrs. Pay at compressed rate. 
Employee works nights of day 4. 
120 
EXAMPLE 3. Meeting on day shift of day 4: 
DAY1 
DAYS 
DAY 2 
DAYS 
DAY 3 
NIGHTS 
DAY 4 
NIGHTS 
Employee works 12 hrs. On day shift of day 3. On day 4, 
employee goes to the meeting. At the end of the meeting 
employee gets paid (or time at the meeting, at the non-com-
pressed rate and goes home, or comes back to the department 
to complete a 12 hour day shift and receives 12 hrs. Pay at the 
compressed rate. 
EXAMPLE 4. Meeting on day shift of day 5: 
DAY 2 
DAYS 
DAY 3 
NIGHTS 
DAY 4 
NIGHTS 
DAY 5 
DAY OFF 
If the meeting will last longer than 4 hours, the employee does 
not work on day 4 and goes to the meeting on day 5. The 
employee is paid 12 hrs. At compressed rate of pay. 
EXAMPLE 5. 
DAY1 
DAYS 
DAY 2 
DAYS 
DAY 3 
NIGHTS 
DAY 4 
NIGHTS 
Employees who are scheduled to attend meetings which are less 
than 4 hours on day 3 and 4 may, with the approval of the super-
visor, attend the scheduled meeting and work the shift as sched-
uled. Example: meeting 8-12:00 on day 3. Employee attends the 
meeting and is paid for the meeting time. The employee then 
works the scheduled shift. 
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EXHIBIT C 
COMPRESSED WORK WEEK SCHEDULING - Special 
Conditions Which Apply to Process Services Department 
A. TEMPORARY VACANCIES IN THE DAY JOB CLASSIFICA-
TIONS WHICH ARE KNOWN BEFORE THE SCHEDULE IS 
POSTED (WEDNESDAY) WILL BE FILLED BY CWW 
TESTERS IN THE ORDER OFTHEIR SENIORITY. 
B. MANAGEMENT WILL MAKE A REASONABLE EFFORT TO 
ENSURE THAT CWW TESTERS PROMOTED TO FILL 
SCHEDULED VACANCIES IN DAY JOB CLASSIFICATIONS 
WILL REMAIN SCHEDULED FOR A DAY JOB FOR AT 
LEAST TWO CONSECUTIVE WORK WEEKS PRIOR TO 
REASSIGNMENT BACK TO THE COMPRESSED WORK 
WEEK SCHEDULE. 
C. TEMPORARY VACANCIES OF A WEEK OR MORE IN DAY 
JOB CLASSIFICATIONS WHICH WERE NOT KNOWN 
BEFORE SCHEDULE WAS POSTED (WEDNESDAY) SHALL 
BE FILLED FROM THE CWW TESTERS AS FOLLOWS: 
1. The qualified Paper Tester who would normally work 
days on Sunday of the prior week shall be promoted to the 
day work schedule for the entire week. The tester would 
cover either the Monday shift or the Wednesday shift. 
2. If the Paper Tester in (1) is not qualified, the senior 
qualified Paper Tester shall be promoted to the day work 
schedule for the entire week. (A Paper Tester working night 
shift on Sunday would not be eligible to cover a day work 
schedule beginning Monday.) 
D. FLOATING HOLIDAY COVERAGE 
1. Floating holidays shall be covered by the qualified 
tester who is on his second or third day off. If a day worker's 
floating holiday can not be covered by another day worker, 
the vacancy may be covered by the senior qualified Paper 
Tester on his day off. 
2. A CWW Tester who primarily works relief on day jobs 
may elect to take all of his floating holidays while relieving 
on a day job. If he elects to take his floating holidays while 
relieving on a day job, he must take all of his floaters while 
on relief and he will be paid 8 hours per floater. 
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EXHIBIT D 
SPECIAL CONDITIONS WHICH APPLYTO SHIFT MECHANICS 
The Standing Committee (Company and Union) and the 
Compressed Work Week Committee have agreed to the follow-
ing language to clarify the rate of pay for relief shift mechanics 
who work the Compressed Schedule. 
Relief coverage will be paid per contract agreement for 
vacation, holiday, and absences less than two weeks. When 
known in advance that relief coverage will be necessary for 
period longer than two weeks, excluding vacation and holi-
day coverage, the compressed rate will be paid. 
SPECIAL CONDITIONS WHICH APPLYTO CONVERTING 
On shift promotions may be made for any reason extending up to 
two weeks. 
P.A.C.E. Sponsored 401 (K) PLAN 
The Company hereby agrees to continue to provide payroll 
deduction services for those hourly employees enrolled in the 
P.A.C.E. Sponsored 401 (k) Plan, as outlined in the Standard 
Form of Agreement. 
WAUNA DRUG/ALCOHOL POLICY 
I. Fort James Corporation and PACE Local 8-1097 believes 
that a working environment unaffected by alcohol and drugs 
fosters safety, quality, service and productivity, and is in the 
best interest of all employees. 
II. Every employee shares in the responsibility to support a 
drug and alcohol-free environment. 
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III. Fort James will work actively to educate employees about 
the implications of drug and alcohol problems by working 
closely with employee groups and Local 8-1097 represent-
ing our hourly employees. Fort James will strive to develop 
a cooperative approach with all employees in dealing with 
the problem of drugs and alcohol. Toward that end, the 
Company offers an Employee Assistance (E.A.P.) to help 
employees and their families with alcohol and drug-related 
problems, as well as other personal problems. Participation 
in these programs is confidential and has proven to be 
effective in helping our employees and their families with 
drug and/or alcohol related difficulties. 
IV. An employee will be required to submit to an alcohol or 
drug test to determine the presence of alcohol or illegal use 
of a controlled substance: 
a) When s/he exhibits visible signs or abnormal behavior 
resulting in a reasonable suspicion that the employ-
ee may be in violation of the drug and alcohol policy. 
Before a decision is made on whether to test an 
employee for the presence of drugs or alcohol, based 
upon reasonable suspicion, the supervisor will: 
1) involve another supervisor (if available in a timely 
manner) to verify the observations. 
2) involve the Human Resources department (if 
available in a timely manner). 
3) involve a shop steward as an observer (if avail-
able in a timely manner). 
b) When s/he is involved in a job related incident resulting 
in medical attention beyond first aid available in the 
mill (the only exception to this would be for a repetitive, 
cumulative exposure injury/illness i.e. carpal tunnel 
syndrome and hearing loss), or is otherwise involved 
in an incident that results in such injury or near miss to 
another individual. 
V. Testing: 
a.) Any testing will be administered by a qualified compa-
ny representative or a qualified laboratory. 
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1. Pending results of the test, the employee will ngj return to 
work. 
2. If the test is negative, the employee will be made whole for 
any lost wages. As appropriate, the employee would still be 
subject to the current disciplinary process. 
3. If the test is positive, the employee will not be reimbursed 
for any lost wages and, under normal circumstances, will be 
given a management referral to E.A.P. 
4. Any management referral as a result of this process will fol-
low standard E.A.P. guidelines. 
5. If an employee goes through a drug or alcohol treatment 
program as a result of a management referral, the employ-
ee may be required, by the company, to submit to random 
testing for up to two years, or as may be prescribed in a 
"Last Chance Agreement", following the referral. 
b.) Current* threshold limits 
ALCOHOL/DRUG 
Alcohol 
Amphetamine 
Methamphetamine 
Cocaine 
Marijuana 
Opiates (Broad range) 
1. Codeine 
2. Morphine 
SAMHSA/DOT 
.04 
1000 ng/ml 
1000 ng/ml 
300 ng/ml 
50 nq/ml 
300 ng/ml 
2000 ng/ml 
2000 no/ml 
* Subject to changes made by SAMHSA (formerly NIDA) or 
DOT. 
VI. Refusal to submit to a drug or alcohol test or any effort to 
adulterate a sample or otherwise invalidate the results of 
any test shall be cause for discharge. 
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FORT JAMES 
WAUNA MILL 
AND 
P.A.C.E. 
Local 8-1097 
Krvbtt, vtntm 
!> 
FORT JAMES 
WAUNA MILL 
AND 
P.A.C.E. 
Local 8-1097 
EXHIBIT A-4 
Wage Rates 
& 
EXHIBIT B 
Health Plan and Spending Accounts 
(Summary Plan Descriptions) 
I 
EXHIBIT A-4 
Wage Rates 
Schedule A-4 (Wage Tables) 
WOOD PREPARATION 
Tunboat Operator 
Loo Stacker Operator 
Chip Technician 
Crane Operator - Log* (2 EHfls) 
CJ*o Quality Technician (1st 3 not) 
C ram Operator - L o w |D»v») 
Tugboat Mat* 
Senior Boom Boat Operator 
44* Barter Oiipper Operator 
Junior Boom Boat Ooeralor 
Kmfe Grinder 
27* Barker-Chrooer Operator 
3reppie Crane Operator 
Deck 
Hoa and Conveyor - utility 
LIHIIIy 
Laborer 
Chip Screen Room Operator 
Crane Operator - China 
Front End loader Operator 
Chip Screen Room UtUitv 
Labor* 
UTILITIES 
Ulilitiea Lead Operator 
Recovery Operator 
Aasistant W H I M Operator 
Assistant Recovery Operator 
2 % 
Effective 
(UMOD.3l3Ma\) 
BfaeSIp 
21.970 
20.860 
20650 
20.550 
20.140 
19 940 
19535 
19 535 
19 330 
19.130 
19.130 
18 925 
18 935 
17.505 
17.505 
17.300 
16.715 
20.550 
20.245 
19-940 
18.010 
16.715 
26 635 
2 4 * 0 5 
22 470 
19.735 
Zompreued 
13 395 
IS 405 
16.220 
16.130 
17.770 
17.585 
17.235 
17.235 
17.055 
16 075 
16 675 
18-700 
16.700 
15 445 
15 445 
15.265 
14.750 
16.130 
17.860 
17.595 
15 895 
14.750 
23.500 
21.710 
19 630 
17.415 
2 5% 
Effective 
14)1101-301*2) 
BUeSIp 
22 515 
21.360 
21.165 
21.060 
20 545 
2 0 4 4 0 
20.020 
20 020 
19815 
1960S 
19 605 
19 400 
19 400 
17.940 
17.940 
17.735 
17.135 
21.060 
20.750 
20 440 
16 460 
17.135 
27.300 
25.220 
23 035 
20 230 
Compreued 
19 870 
16 865 
16 675 
16.585 
16 215 
16 035 
17 665 
17 665 
17.485 
17.300 
17.300 
17.115 
17.115 
15.830 
15-830 
15 645 
15.120 
18.565 
18.310 
18 035 
16 290 
15.120 
24.090 
22 255 
20.325 
17 650 
2.5% 
Effective 
14/1 "W-3/31 TO! 
BkieS-e 
23.080 
21.915 
21.695 
21.590 
21.160 
20 950 
20.520 
20.520 
20.310 
20.095 
20 095 
19.885 
-9.885 
16.390 
i l B J W 
18 175 
17.560 
21.590 
21.270 
20.950 
18.925 
17.560 
27.965 
25 650 
23 615 
20.735 
ConoreeHd 
20.365 
19 335 
19140 
19 050 
16 670 
16 485 
18.110 
18.110 
17.920 
17.730 
17.730 
17.545 
17.545 
16.225 
16 225 
16040 
15.495 
19 050 
16.765 
18.465 
16 695 
15 495 
24 690 
22.810 
20 835 
18.295 
2 % 
Effective 
(1/1XM - M l / 0 5 ) 
Blue sup 
23.540 
22 355 
22 130 
22.020 
21585 
21370 
20.935 
20 935 
20 715 
20 500 
20 500 
20 280 
20.280 
18.780 
18.760 
18 540 
17.915 
22.020 
21.695 
21.370 
19.300 
17.915 
28.545 
26 370 
24 OSS 
21.150 
Coircreued 
20 770 
19.725 
19.525 
19.430 
19.045 
18655 
18470 
18-470 
18.280 
18.085 
18.085 
17.695 
17.895 
16.550 
16 550 
16 360 
15 805 
19 430 
19.140 
18 855 
17.030 
15.805 
25.165 
23.265 
21.250 
16 660 
3.0% 
Effect™* 
Wl iOS-Wl iOe l 
BlueSBp 
24 250 
23.025 
22.790 
22.680 
22.235 
22.010 
21.580 
21.560 
21335 
21.115 
21.115 
20.690 
20 890 
19.320 
19.320 
19 095 
16.450 
22 680 
22.345 
22 010 
19 660 
18 450 
29 400 
27.160 
24.810 
21.785 
Gompreved 
21.395 
20.315 
20.110 
20.010 
19.615 
19 420 
19.025 
19 025 
18825 
18630 
16 630 
16 430 
18430 
17 050 
17050 
16.850 
16 280 
2 0 0 1 0 
19.715 
19.420 
17.540 
16.280 
25.940 
23.965 
2 1 6 9 0 
19 220 
Jirtor Attistam 
Utililwa San lcM O o a r W r 
Laborer 
PULPING OPERATIONS 
Km* MM 
PIJUMIU Operator 
aiaacn Operator 
Camac end Kiln Operator 
Senior Putpinc AaaiBant 
J U K T Pulping A t t M a r l 
Senior Beech Atahflart 
Junior Baach A a w t a n l 
ShdtUUMv 
OavUvWv 
Laborer 
Pulp Dryer Operator 
Senior Pulp Balar Operator 
Junior Pi ip Dryer Operator 
Laborer 
STOCK PREPARATION 
SWA U e d Operator 
Color Technician A 
Color Tec*. B M M 3 morfllal 
Addillva* Mtar 
Operator- * * 
Pulpar Operator #1 S K 
Pulper Operator #2 
A t a m a n R iper Oper. * l S «2 
Uttttty 
Laborer 
2% 
Effective 
(inno-saioi) 
BkieSftl 
18215 
2 1 6 8 0 
18715 
26620 
24 200 
23 170 
21.765 
21.360 
21065 
18 215 
17.705 
16.715 
16.715 
21.970 
16 230 
18.115 
16 715 
25 720 
22375 
21.155 
21.155 
20 650 
19 735 
18215 
18 MS 
17.405 
18 719 
Ccf i fnued 
I 6 O 7 0 
20.010 
14 750 
22 60S 
21.355 
IB 565 
IB 205 
18 845 
18580 
isoro 
15 625 
14 750 
14.750 
19 385 
19 965 
15980 
14.750 
22-695 
19.740 
18.S70 
18.670 
18 220 
17.415 
16 070 
15 980 
15 355 
14.750 
2.5% 
Effective 
l « i * ) i ~ M i t a ) 
B U S a ; Corrgwud 
18 670 
23 245 
17.135 
26 260 
24 805 
22.725 
22.310 
21.895 
21.880 
18.870 
18.150 
17.135 
17.135 
2 2 5 1 5 
19 710 
1S565 
17.135 
26 365 
22 935 
21 685 
21.685 
21.165 
20.230 
16 670 
16.565 
17.840 
17.135 
16475 
20.510 
15.120 
23.170 
21.885 
20050 
1B6B5 
19 320 
19040 
18475 
16015 
15.120 
15.120 
tS.870 
17.390 
16 380 
15.120 
23.265 
20.235 
19.135 
19135 
18675 
17.650 
16475 
16.380 
15 740 
15.120 
2.5% 
EfleOlve 
| 4 l 1 « 3 2 - w i » 4 ) 
ButSkJ 
1 9 1 3 5 
23 825 
17.560 
26.920 
2 5 4 2 5 
23 295 
22-865 
22 440 
22.120 
19.135 
18 605 
17 560 
17.560 
23 060 
20 205 
19 030 
17.560 
27.025 
23.505 
22.230 
22 230 
21.695 
2 0 7 3 5 
19135 
19.030 
18.2S5 
17.560 
C o f t t m n i 
16 885 
21025 
15495 
23 750 
22 435 
20 555 
20.175 
IB BOO 
19.520 
1S865 
18 415 
15495 
15.495 
20.365 
17.825 
16.790 
15 495 
23S45 
20 740 
19615 
19 615 
19.140 
18.295 
16.885 
18.790 
18135 
1S.4B5 
2 % 
Effect** 
I4I1/M - W I J O S I 
B k i e S * 
19 520 
24.305 
17.915 
27 455 
25.935 
23760 
23 325 
22 890 
22.565 
IS 520 
18 975 
17.915 
17.915 
23 540 
20.605 
19410 
17.915 
27.565 
23.975 
22 870 
22.870 
Z2.130 
21.150 
19 520 
19 410 
16.650 
17.915 
17.225 
21445 
15 805 
24 225 
22.885 
20 965 
20 560 
20.t95 
19 910 
17.225 
18.745 
15.805 
15 805 
20.770 
19.180 
17.125 
15 805 
24 320 
21.155 
20 005 
20 005 
18.525 
18 660 
17.225 
17.125 
18 455 
15 805 
3.0% 
Effective 
(4/105-301*16) 
•us * 
20.105 
25 030 
18 450 
28 280 
26 710 
24 470 
24 025 
23 575 
23 240 
20.105 
19 545 
16.450 
18 450 
24 250 
21225 
19.995 
18 450 
28 390 
24 695 
23 355 
23.355 
22.790 
21.785 
20105 
19.995 
19 210 
18.450 
^cvrmntitf 
17.740 
22 065 
16 280 
24 955 
23.570 
21.595 
21.200 
20 800 
20 505 
17.740 
17 245 
16.260 
16.280 
21.395 
18.730 
17.640 
18 260 
25 050 
21.790 
2 0 6 0 5 
20 605 
20.110 
19 220 
17.740 
17.640 
18B50 
16.280 
1 & 1 PAPCR MACHINES 
Machine Tender f t t 
Machine Tender #1 
Back Tender « 
Back Tender * 1 
Third Hand *2 
Third Hand #1 
Fourth Hand # 2 
Fourth Hand #1 
Filth Hand * 1 & # 2 
Ut i l iWSI i lh Hand ( 1 1 * * 2 
Laborer 
4 PAPER MACHINE 
Machine Tender 
Back Tender 
Third Hand 
Fourth Hand 
Filth Hand 
UtilitylSiMh Hand 
Laborer 
5 PAPER MACHtNF 
Machine Tender 
Back Tender 
Machine Assistant 
Roll Handling Uti lrtvJSeatonal) 
Laborer 
PAPER MACHINFR - MIRC. 
Machine Clothing & Supplies 
Coordinator 
Head Roll Wrapper Operator 
Machine Clothing 1 Supplies MO. 
Handler 
Reminder Operator 72" 
Roll Wrapper Operator 
2 % 
Effective 
( * / I / 0 0 - V J 1 » 1 ) 
B l u e s t 
29.480 
29.275 
25 625 
25.720 
22 575 
22.475 
20.140 
20.040 
15 620 
17.910 
18.715 
30.395 
26.735 
32.965 
20.345 
1BB25 
18.215 
18.715 
32.B55 
28.765 
22.985 
IB 010 
18.715 
2 t . 0 5 5 
1 9 . 1 » f 
2 0 245 
18.315 
17.705 
C c m c f W M 
28.010 
25.830 
22.785 
22.695 
19.920 
19.830 
17.770 
17.685 
18.430 
15.805 
14 750 
26.820 
23.590 
20-260 
17.950 
16.810 
16.070 
14.750 
29 080 
25.360 
20.280 
15B95 
14.760 
tB .580 
~iiT875~ 
17.660 
16.160 
15.625 
2.514 
Effective 
(4J t t» -U31M2) 
Bk»S%> 
30.215 
30.010 
28.470 
28.365 
23.140 
23 035 
20.645 
20 540 
19.085 
18.360 
17.135 
31.155 
27.405 
23.555 
2 0 855 
19.295 
18 670 
17.135 
33.7B0 
29.485 
23 555 
18.460 
17.135 
21.580 
" 1 9 6 0 5 " 
20.750 
18 775 
18.150 
Comp iw tM 
28.660 
28.475 
23.355 
23.265 
20.420 
20.325 
18.215 
18.125 
16.840 
16.200 
15 120 
27.490 
24.180 
20.785 
18.400 
17.025 
16.475 
15.120 
29 805 
2 6 0 1 5 
20.785 
16 290 
15.120 
19.040 
17.300 
18 310 
16.565 
16.015 
2.5% 
Effective 
|4I1«K-3/311D4I 
BkieSfci 
30.970 
30.760 
27.130 
27.025 
23.720 
23 615 
21.160 
21055 
19.565 
18,815 
17.560 
31.935 
28090 
24.145 
21.375 
19.775 
19135 
17.560 
34 625 
30.220 
24.145 
16925 
17.560 
22.120 
" Z O O M " 
21.270 
19 245 
18 60S 
CoinpiHsad 
27.330 
27.140 
23.940 
23.845 
20.930 
20.835 
18 670 
1B.580 
17.260 
16.605 
15.495 
28.175 
24.785 
21305 
18.860 
17.450 
16.685 
15 495 
30.550 
26 665 
21.305 
t6.695 
1 5 4 9 5 
19.520 
18.765 
16.980 
16.415 
2 % 
Effective 
i * I H > l - M 1 i C 5 ) 
Okie Si*i 
31.590 
31.375 
27.675 
27.565 
24.195 
24.085 
21.565 
21.475 
19 955 
19.195 
17.915 
32.570 
28.650 
24.630 
21.605 
20.170 
19.520 
17.915 
35.315 
30.825 
24.630 
19.300 
17.915 
22.565 
~ 2 0 l W ~ 
21.695 
19.630 
18.975 
Contrasted 
27.875 
27.680 
24 420 
24.320 
21.350 
21.250 
19 045 
18.950 
17.605 
16935 
15 806 
28 740 
25.280 
S1.730 
19 240 
uJLeoo 
17 225 
15.805 
31.160 
27.200 
21730 
17.030 
15 805 
19.910 
"" 18 0 8 5 " 
19.140 
17.320 
16.745 
3.0% 
Effective 
(4W05-W1A)6 | 
Blue Si» 
32 540 
32.31 S 
26.505 
26.390 
24.920 
24 810 
22.235 
22.120 
20.555 
19.770 
16.450 
33.550 
29.510 
25.370 
22.455 
20.775 
20.105 
18.450 
36.375 
31.750 
25.370 
19 880 
18.450 
23.240 
TTTTT 
22.345 
20 215 
19.545 
Compressed 
28.710 
28.510 
25.150 
25050 
21.990 
21.690 
19615 
19.520 
18.135 
17.445 
16280 
29 600 
26 040 
22.385 
19.815 
16 335 
17.740 
16.280 
33 095 
28.015 
22.385 
17.540 
16.280 
20.505 
18.630 
19.715 
17.640 
17.245 
3 
Crimea i d Htadv Opantor 
UitrtvMPM 
RwlrUar Htto* 
O w U > I U < 2 P U 
•Mmo 
Laborv 
CONVHTTING OPERATIONS 
Fokted Product! 
N w k l m 
Haad M/uOm - U a d 
Intvnwliat* A^utlar 
O t M o r A d t a M r 
Ca t * S M I V OparMor 
S w M r W c x t 
Ooarstar - Anrun 
O c m t a r - CcniurTMr 
Ocmtor - M a n Floor 
Hatoar INai* in) 
Laborar 
Box Facial 
H H l U U M f - U M 
Unnmna OMratof 
CmowOpm/ 
Badutvx lOpvMor 
RoBLnaoW 
Latxnr 
2% 
EffacUva 
(4/1fflO-W1JOt) 
B l * £ * > 
17.300 
17.300 
17.100 
17. tOO 
17.100 
18 715 
24 200 
20955 
19 635 
16.925 
18.115 
18.315 
16. J 20 
IB 215 
17.100 
18715 
2 2 3 7 5 
19 735 
I B 230 
18.420 
17.505 
18715 
O a r c a m a 
15.Z65 
1S.285 
IS DBS 
15.085 
1 5 0 8 5 
14.750 
? I W 
18 490 
17 335 
18.700 
15.900 
1 6 1 6 0 
18 250 
1 8 0 7 0 
15085 
14.750 
19740 
17.415 
1 8 9 6 5 
18250 
15 445 
14750 
2 5% 
EilaOwa 
(4/tlOI - W l « 2 ) 
BkiiSip K x m n u 
17,735 
17.735 
17 525 
17.525 
17.525 
17,135 
24 « S 
21.475 
20.125 
19 400 
18 565 
lfl.775 
18 880 
18 670 
17.525 
17.135 
22 935 
20.230 
19.710 
19.880 
17.940 
17.135 
15645 
15645 
15465 
15 485 
15 485 
15.120 
21885 
18 950 
17.760 
17.115 
16 380 
18 565 
16 855 
16 475 
15.465 
15120 
20 235 
17.850 
17 390 
16 855 
1 5 * 3 0 
15.120 
2.5% 
Eftecttya 
14/1 (02-3/3 W | 
B U S k C o t n a a M 
18.175 
18.175 
17.965 
17.965 
17.985 
17.500 
25 425 
22.015 
20 830 
19B85 
19 0 3 0 
1 9 2 * 5 
19 350 
19135 
17.865, 
17.660 
23 505 
20.735 
2 0 2 0 5 
19.350 
18.390 
17.560 
16.040 
18 040 
15 850 
15 650 
15650 
15 495 
22435 
19 425 
18 2O0 
17.545 
16790 
16.980 
17 075 
16 885 
15 850 
15 495 
20.740 
18 295 
17.825 
17 075 
18225 
15495 
2 % 
EflaCllva 
|4/1«4-3£1i05) 
Bus* 
16.540 
16.540 
18.325 
18.325 
18 325 
17.915 
2 5 9 3 5 
22 455 
2 1 0 4 0 
20.280 
19410 
19 630 
19 735 
19 520 
16 325 
17.915 
23 975 
21.150 
2 0 605 
19.735 
18.760 
17.915 
C m n i i — J 
16 360 
16 360 
16.170 
IB 1T0 
1 B.I 70 
15.805 
22.885 
19 815 
16.565 
17.895 
17.125 
17.320 
17.415 
17.225 
16.170 
15 605 
21.155 
18660 
18.180 
17 415 
16.550 
15805 
3.0% 
Enacttv* 
1 4 m » - W W 
BtMSte 
19 095 
19095 
18 875 
18 875 
18 875 
18 450 
26 710 
23130 
21875 
20 890 
19 995 
20 215 
20 330 
20.105 
18 875 
18 450 
24.695 
21.785 
2 1 2 2 5 
20.330 
19 320 
16 450 
Ccm<naaad 
18 850 
18 850 
1SB55 
18 655 
16655 
16 280 
23.570 
20 405 
19.125 
16 430 
17.840 
17640 
17.935 
17.740 
16 655 
16 280 
21.790 
19-220 
18.730 
17.935 
17.050 
18 260 
6 
CONVERTING OPERATIONS 
Rnllftrl Products 
r k x i t s h o l d Towel 
Adjuster 
Operator-Adjuster 
Winder Operator 
LHililv Operator 
Palletizer Ooarator 
Laborer 
Tissue 
No. 7 A No. A Comn lex 
Adjuster 
Operator-Adiuster 
Utility 
Laborer 
No. 3. 4 f t I C o m n l n 
Adjuster 
Operator-Adjuster 
Lftilitv Operator 
Laborer 
Converting Hi-Uft Coordinator 
Rolled Quickstock Operator 
Rolled Quickstocfc Utility 
TrucKar: Hi-Lilt Driver 
Coremaker 
Waste Baler 
Quick Stock - Handslacher 
Laborer 
2 % 
Effective 
(4/1W-3(31/01) 
BUsSBp 
23.185 
20 750 
19 840 
18.115 
17.705 
16.715 
23.895 
21.055 
18.720 
18.715 
21.S60 
19.940 
18.520 
16.715 
19.230 
18.825 
18.620 
18.520 
18.520 
17.810 
17.100 
18.715 
a n n u a l 
20.460 
18 310 
17.505 
15.980 
15625 
t4.750 
21.085 
16.580 
18.520 
14.750 
19 025 
17.595 
16.340 
14.750 
16.965 
16.610 
16.430 
16 340 
16.340 
15.715 
15.085 
14.750 
2.5% 
Effective 
(471/01-MIAMI 
B I W S H J 
23.765 
21.270 
20.335 
16.585 
18.150 
17.135 
24 495 
21 580 
19.190 
17.135 
22.100 
20.440 
16-980 
17.135 
19.710 
19.295 
19 085 
18.980 
18.980 
18 255 
17 525 
17.135 
Canpreuad 
20.970 
18.765 
17.940 
16.380 
16.015 
15.120 
21.610 
19 040 
16 930 
15.120 
19 500 
18 035 
18.750 
15.120 
17.390 
17.025 
IB 840 
16 750 
16.750 
16.105 
15.465 
15.120 
2.5% 
Effective 
(4/1(02-3/31/04) 
Blue Sk> 
24.360 
21.800 
20.840 
19 030 
16.605 
17.560 
25.105 
22.120 
19.670 
17.560 
22 655 
20.950 
19.455 
17.560 
20.205 
19.775 
19 565 
19 455 
19.455 
16.710 
17.965 
17.560 
CorrfnMed 
21.495 
19.135 
18.390 
16.790 
16.415 
15.495 
22.150 
19 520 
17 355 
15.195 
19 990 
16485 
17.185 
15.495 
17.825 
17450 
17260 
17.165 
17 165 
18510 
15850 
15495 
2 % 
Effective 
(4/1(04- 3/31/051 
B l u e s * 
24 845 
22.235 
21.260 
19.410 
18.975 
17.915 
25.610 
22.585 
20.065 
17 915 
23.105 
21.370 
19 645 
17.915 
20 605 
20.170 
19.955 
19.845 
19 645 
19.085 
18.325 
17.915 
Commsaed 
21.925 
19 620 
18.760 
17.125 
16.745 
15.805 
22 595 
19.910 
17.705 
15605 
20.390 
18855 
17.510 
15.605 
18.160 
17.800 
17.606 
17.510 
17.510 
16.840 
16.170 
15805 
3 0% 
Effective 
(411(05-3/31/081 
BUS Sip 
25.590 
22.905 
21.895 
19.995 
19.545 
16.450 
26.375 
23.240 
20.665 
16.450 
23.800 
22.010 
20 440 
18.450 
21.225 
20.775 
20.555 
20 440 
20 440 
19 655 
18.875 
18.450 
Compreued 
22.580 
20.210 
19.320 
17 640 
17.245 
18.280 
23.275 
20 505 
18 235 
16.280 
21.000 
19.420 
18.035 
18.280 
ia.730 
18.335 
18.135 
18.035 
18.035 
17.345 
16 655 
18 260 
7 
WAREHOUSING 
SMootno 
W v t r o u M Coortfnator L**d 
D*v CoortinBtt 
Bvrtw uMovTCocdtf dtuf 
B a r o e L o M v 
Trud*«r H L Coorrjn«or 
T n j c * * r - H L 
u t n w 
UnttWna 
J n i u m OcmtaxrCoordlnMcr 
AnJKant Un lU iv O p n t o r 
W w h u J i i C I * * * 
T m c k v C h K t u r 
True* Door C M v 
CarUnTrud iv 
L a t u m 
MMNTCHAHCE SUPPORT 
M - t a n l c m 
J Mtchanic i tUoMwi jao in » " • At 
bit* .Maori . A n i M d n n i m 
Intar. Macfl|tMont»flJ30l»» t t M 
Jr. Mat * . A i t MOMMA n o i n * * " • « ] 
Jr. MBOri(* • * • * • « » m i a * I I H i ' l 
Sr. hMpar ( i I I L H I M O m _ • * * - ) 
rWMT 
« w t 
S*nor O H * i iAn 12 Mcntx H Okr) 
OMr M * » Uonta _ > Ohr) 
J u w r Oflar 1 * 1 * B U o n M m * * * * ) 
H a t o a r O i * 
2 % 
Eflecttn 
( 4 / 1 « 0 - W 1 » 1 ) 
BkjaSBp 
M.eeo 
uses 
20750 
19 430 
19-130 
16925 
16715 
I t M O 
2 0 u s 
2 0 1 4 0 
19 535 
18.925 
17 010 
18 715 
14 950 
20.970 
20 565 
20 360 
20.155 
16.940 
16 535 
11095 
20 240 
19 430 
16 625 
- n u w m i J 
2 0 1 9 0 
19 295 
18.310 
17.145 
18 675 
18 700 
14.750 
18 935 
18 0 4 0 
17.770 
17.235 
16 700 
15 805 
14.750 
2 2 0 1 5 
18 500 
1 ( 1 4 5 
17.9S5 
17.7BS 
16 710 
IS 355 
18 615 
17.800 
17.145 
16610 
2.5% 
Effective 
(411*1 • W1B2) 
Bkj*S%> 
2 3 * 5 5 
22 415 
21.270 
19.920 
19 605 
19 400 
j a n p w m a 
20.695 
19 775 
18765 
17.575 
17.300 
17.115 
17.135 15.120 
21.995 
2 0 960 
20845 
20 020 
19 400 
16.360 
17.135 
25 575 
21490 
21.075 
20 670 
20680 
19 415 
16.995 
2 1 8 2 0 
2 0 7 5 0 
19915 
19.295 
19.410 
18 490 
18.215 
17 665 
17.115 
16.200 
15.120 
2 2 565 
18 965 
18 595 
18415 
18.230 
17.130 
16 760 
IB 080 
18305 
17.575 
17.025 
2 . 5 * 
aitarn 
( * n i u 2 - M i < n i 
BfcjaSBj) 
24 040 
22.S7S 
21.800 
20 415 
20 095 
19 683 
17.560 
22 545 
2 1 4 8 0 
21.160 
20 520 
19 885 
16 615 
17.560 
28 3 1 5 
22.030 
2 1 6 0 5 
21.390 
21.175 
19900 
19470 
22.165 
2 1 2 6 5 
20 415 
19 780 
farmmm) 
21.210 
20 270 
19 235 
18 015 
17.730 
17.5*5 
15 495 
19 895 
IS 955 
18 670 
16 110 
17 545 
16 805 
15.495 
23 220 
IB 440 
19 060 
18.875 
18865 
17.555 
17,160 
19 555 
16 765 
IB 015 
17 450 
2% 
Erfacllva 
(U I I04 -JOMM) 
BteSk i OuiU'imml 
24 520 
23 435 
22.235 
20 825 
20.500 
20 260 
17.015 
23 000 
21.910 
2 1 5 8 5 
20 935 
20 280 
19.185 
17.915 
28 845 
22470 
22 035 
21.620 
21600 
20 295 
19 880 
22 605 
21.690 
20 825 
20.175 
2 1 6 3 5 
20 675 
19 620 
18.375 
16.085 
17.895 
15805 
20 295 
1B335 
19 045 
16 470 
17 895 
16 935 
15.805 
2 3 8 8 5 
19825 
19 445 
19 250 
19 060 
17.910 
17 525 
19 945 
19140 
16.375 
17.800 
3 0 % 
Eftecllva 
(4^05-501106) 
BkaStp C o r f m M 
25 255 
24.135 
22.905 
21.450 
21.115 
20 890 
18 450 
23 690 
22.570 
22 235 
21580 
20 890 
19 770 
18.450 
27.750 
23.145 
22 695 
2 2 4 7 5 
22 250 
20905 
20455 
23285 
22.345 
21.445 
20.780 
22 285 
2 1 2 9 5 
20 210 
18 925 
16 630 
18 430 
16 280 
20 900 
19 915 
19 815 
19025 
16.430 
17 445 
16.280 
24 485 
20.420 
20.025 
19 830 
19 830 
18 445 
16 050 
20 545 
19.715 
18.925 
18 335 
8 
S*r*x Eautomanl Opwaloc 
Equipment Ooarator 
VatdWorHr 
Laborer 
Malaria* Controller 
Truck Shoo UWitY 
Materials HtndlBf 
SalvBoe 
Leborar 
ReooroS Coordinatof 
Freiohl Proc*«ng 
Dtipen>infi(Afler1Yeerr 
Dttoersina (After 8 mo*) 
Diaoensinq [1*1 6 ma.) 
Labor* 
MISCFI 1 ANEOUS SUPPORT 
Emeroen™ Re*D0n« Riinnart 
Emerg Raiponse Coord. |*nn a una |_ 
Emera. Response Coord t in 8 moa) 
Fire System Inspector 
Laoorer 
Senior Technician A 
Senior Quality Technician A 
Senior Technician BI1B 3 not 1 
Solution* Technictari 
2% 
Effective 
l4/i/oo-irjt*>i) 
BhiaS*J 
20.0)5 
19435 
17.805 
18.715 
18 520 
ia.315 
IS 215 
17.910 
16.715 
19 715 
19.130 
18 620 
17.705 
17.300 
18.715 
22.680 
21360 
19. M0 
18.715 
22.905 
22.170 
21.970 
21.765 
Compmaed 
17.890 
17. MS 
15.710 
H.750 
18.340 
18.180 
18.070 
15.805 
14 750 
17415 
18 87S 
18 430 
15 825 
15 265 
14.750 
20.190 
18 845 
17.595 
14.750 
70 280 
19 565 
19 385 
19 205 
25% 
Effective 
(4(1:01-3/3102) 
BaveSIp CorcrattM 
20550 
19-920 
ta.250 
17.135 
18.960 
18.775 
18 670 
18 360 
17.135 
20 230 
19 605 
19-085 
18.150 
17.735 
17.135 
23 455 
21.895 
20.440 
17.135 
23 555 
22.725 
22.515 
22.310 
18.130 
17.575 
18.105 
15.120 
18.750 
18 565 
18 475 
18 200 
15.120 
17.850 
17.300 
18 840 
18 015 
15645 
15.120 
20 895 
19 320 
18 035 
15.120 
20 765 
20 050 
19 870 
1960S 
2.5% 
Effective 
1*1/02 -W1IWI 
I U S K 
21.060 
20 415 
18.705 
17.560 
19 455 
19 245 
19.135 
16 815 
17.560 
20.735 
20 095 
19 565 
10 605 
18.175 
17.560 
24 040 
22 440 
20 950 
17.560 
24.145 
23.295 
23 080 
22.665 
Can^i——d 
18585 
18.015 
18 505 
15495 
17.165 
18.980 
16.885 
16 605 
IS 495 
18.295 
17.730 
17.260 
16 415 
16.040 
15.495 
21210 
13 800 
19.485 
15495 
21.305 
20.555 
20.365 
20.175 
2% 
Effective 
(4/1&4 - W1»S) 
BM5%> 
21485 
20.825 
19.080 
17.915 
19 845 
19830 
19 520 
19195 
17.915 
21.150 
20.500 
19.955 
18.975 
18540 
17.915 
24.520 
22 890 
21.370 
17.915 
24 830 
23.760 
23.540 
23 325 
^OCTCUMd 
18 955 
18.375 
18 635 
15 805 
17.510 
17.320 
17.225 
18 935 
15.805 
18 660 
18 085 
17.605 
18.745 
18.360 
15 805 
21835 
20.195 
18B55 
15 605 
21.730 
20.985 
20.770 
20.580 
3.0% 
Effective 
(4/1/05-3/31/081 
fikttSIp 
22.130 
21450 
19 655 
18 450 
20440 
20.215 
20105 
19.770 
18.450 
21.785 
21.115 
20 555 
19.545 
19 095 
16 450 
25.255 
23 575 
22.010 
18.450 
25.370 
24.470 
24.250 
24 025 
COTTTOHd 
19 525 
18925 
17340 
16 280 
18035 
17.840 
17.740 
17.445 
16.280 
19 220 
18.630 
16.135 
17.245 
16.850 
18 280 
22.285 
20 800 
19.420 
16 280 
22 385 
21.595 
21.395 
21200 
9 
Sanior Quality Tarhnlei»n A < > H 4 ™ , ) 
PfODsja Technician A 
P r o w * T a c h n t a a n B i w i r n i 
PacarTaatar 
B U I I J T M W 
QuaHv ItctnOan A - Tit tua 
3uaKy Tach. A - Comm. Papan 
Quality TaoVikaan B - Tltsue ( i n * n j 
Quality Tacn. A - Comm. P a p a t ( i « t 
OuaWv Anatvtt - Tntua 
MtacaHanaoiit 
Comwtad PreoUct) Tac fnoan 
Compulaf Tarfindan A 
Compulor Tactwician B (r n 3 mm I 
C o m w I M ProOuctt TaaMr 
PiW Tadvioian 
laborer 
2 % 
Effective 
(4J1W)-Wl iD1| 
B M 5 « > 
21.155 
21.155 
M 3 4 5 
10 535 
IB 720 
70955 
20.750 
19 WO 
19735 
igszs 
19130 
10 925 
18-315 
18.315 
19115 
18 715 
C t f u m d 
IB 670 
18 670 
17.950 
17 235 
16.520 
IB 490 
18.310 
17.595 
17.4t5 
16.700 
18 675 
16700 
16.160 
18160 
15 960 
1 * 7 5 0 
2.5% 
Effective 
( 4 f i M i - M M D 2 ) 
BtaeSlp 
noes 
2 1 6 8 5 
20855 
20 020 
19.190 
2 1 4 7 5 
21.270 
2 0 * 4 0 
20.230 
19 400 
19 605 
1 9 * 0 0 
18.775 
16.775 
16 565 
17.135 
COTpnaastf 
i t 135 
19 135 
IS 400 
17 665 
16 930 
IB 950 
tB.765 
16 035 
17.650 
17.115 
17.300 
17.115 
16 565 
16S6S 
16380 
15120 
2.5% 
Effective 
tutta-saiiO*) 
BlueSfe Convnaad 
22.2X1 
22 230 
2 1 3 7 5 
20 520 
19 670 
22015 
21600 
20.950 
20 735 
19 885 
2 0 0 9 5 
19 885 
19 245 
19 245 
19 030 
17.560 
19 615 
19 615 
16860 
18 110 
17.355 
19425 
19 235 
18 485 
tB-295 
17.545 
17.730 
17.545 
IB 980 
16 900 
18.790 
15495 
2% 
Effective 
imw-vjiwi 
e u % 
2 2 670 
22 670 
21605 
20 935 
20 065 
22455 
22 235 
21.370 
21,150 
20 280 
20.S0Q 
20 280 
19 630 
19 630 
19 410 
17.915 
^orvieeaatf 
20 005 
20 005 
19 240 
18470 
17.705 
19 815 
19620 
IB 855 
16660 
17B95 
18 065 
17.895 
17.320 
17.320 
17.125 
15 805 
3 0 % 
Effective 
(4J l«S -Wl iD6 | 
9U*S%> 
23 355 
Z3-355J 
22 455 
21.560 
20 665 
23.130 
22.905 
22.010 
21.789 
20.690 
21.115 
20 890 
20 213 
20215 
19995 
1B450 
I C O T D ' U M 
20 605 
20 605 
19 615 
19 025 
18 235 
20.405 
20.210 
19420 
19 220 
16.430 
16 930 
18.430 
17.840 
17.840 
17.640 
16.260 
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SUMMARY „ „ 10 
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ELIGIBILITY I I 
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ENROLLMENT 12 
FORT JAMES ** 
COVERAGE LEVELS 12 
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QUALIFIED MEDICAL CHILD SUPPORT ORDERS 13 
PORT ABtLTIY IS 
CONTRI BUTTONS M 
F I U N G A C L A I M 14 
'/ 
FORT JAMES ^ 
APPEALING A DENIED CLAIM 1* 
REASONABLE AND CUSTOMARY I* 
COORDINATION OF BENEFITS (C.O.B.) 15 
SUBROGATION „ 15 
HOW THE PLAN WORKS 15 
CMUCflbte 15 
Coinsurance lit 
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Precertltlconon 16 
AdOinonol Information 16 
HOWTHE PLAN WORKS 14 
Deductible ..,. 17 
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SUMMARY Of BENEFITS 19 
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Compliance 20 
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Home Hearth Care 21 
Hospice Core 22 
Hospital Charges 23 
Mental Haattti/Substance Abuse 23 
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FORT JAMES ' 
Office MsO 23 
Pr9-Mmanan letting _ 23 
toevenirw Services 14 
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Speech Therapy. 25 
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AND PREFERRED PROVIDER ORGANIZATION PLAN „ -....IS 
Prescription Orug AdrnTtstrator 28 
Plan Memeemp 28 
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flUNGACLAIM 10 
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SU MMARY OF BENEFITS 31 
ACE 65 OPTION 13 
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Mem Amendments 34 
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aatoaaiCae 34 
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Network Provider 3? 
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Surgical Praceoue 37 
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PLAN MEMSERSHIP It 
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OIHE R PLAN INFORMATION M 
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SUMMARY 39 
INTRODUCTION 39 
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CHANCE IN FAMILY STATUS 39 
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FORT JAMES ' 
Your Benefits 
Fort James strives to provide an eicrJlent 
benelit program as part of a total compeiisancn 
package. This section briefly sinnnunies your 
benefits and includes a chart with cost and 
eligibility dates A more ta-oepSh summary of 
each benefit plan is included later in this section 
of the guidebook. 
DENTAL PLAN 
Denial coverage is available for you and your 
eligible dependents The denial plan provides 
coverage fix prewntnr, routine, major and 
orthodontia dental services at reasonable and 
customary charges. 
HEALTH CARE PLANS 
Fort James oflere you an unrestricted choice of 
rao health can; plans. The two choices are the 
Primary Care Network Plan and Preferred 
Provider Organiiauon Plan. You can elect to 
be covered by either of the two plans. 
Primary Cars Nfltworli Plan 
This plan has preferred (or in-network) health 
care providers and non-preferred <°r out-of-
network) health care providers. The Primary 
Care Networt (PcHi Plan offers yoa the 
flexibility ro seek care from any provider vou 
wish. JFyou choose an in-network provider, 
your out-of-pocket costs are generally lower for 
covered services. Your out-of-pocket costs are 
generally higher if an out-o£networkpfWderij 
used. 
With the PCN Plan, you will establish a 
continuous relationship with one doctor * your 
Primary Care Physician |PCP| - who will 
provide your basic heal* care fid coordinate 
your treaonenf if }*>u should need to see a 
specialist. When your PCI* coordinates your 
care, you will receive a higher (or preferred) 
level of benefits for covered services. 
LAe the Primary Care Network Plan. Ihe 
Preferred Provider Organization (PPO) Plan 
has preferred (in-network) and non-preferred 
(out-of-netvrtwklhealthcareproviders. When 
you use an in-network provider, your out-of-
pocket cost! are generally lower for covered 
services. 
An important distinction of the PPO Plan is thai 
you can seek care from a specialist without a 
referral Horn a primary care physician. As long 
as you receive care from an ir^network 
provider, even without a referral, your benefits 
will be paid at the in-network level for covered 
services. 
Both the PCN Plan and the PPO Plan and 
coverage for vision eiams. In addition, you can 
obtain eyeglasses and contact lenses at 
discounted prices through the EyeMed vision 
progtatf. 
Administration -
Reeuiatarv Information 
This section provides you with information on 
the Employee Retirement Income Security Act 
(ERISA), Consolidated Omnibus Budget 
Reconciliation Act (COBRA) and Qualified 
Medical Child Support Orders (QMCSOJ. 
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ERISA 
In 1974, Cong™ passed ERISA 10 protect the 
righa of benefit pttn memheia. Your Fort 
James Comprehensive Wel6re Plan and Trust 
(heahh cere, dental. life imurance. and kmg-
term disability plans), CoodnutDcn Plin. 
Retirement Plan, and 401 (k) Plin n t 
considered ERISA plans. 
CLAIM DENIAL PROCEDUIIES 
If i plan benefit for which you think you ire 
eligible b denied ffl whole or b pen, you win 
receive a written explanation of the rcuon fer 
the denial- This wntten notice will include: 
1. TbeiessonswlryallorpentfyourcBurn 
waldenini 
2. Specific references to the Plan proviiioni 
on which the denial n baaed. 
i. Adeacripuonofanymorematerialiieeded 
to complete your claim and why it ii 
needed. 
4. The itepi you tram take to ask for a review 
of the decision. 
You or your beneficiary ihould receive the 
notice Within 90 dayi tiler Ihe claim ii filed. In 
special t u n , anothei 90 diyi B allowed to act 
on the claim. Iftrrisiithecase,youor your 
beneficiary will be notified of the rcuorti for die 
delay. 
I f you of yonr beneficiary do not receive the 
nodce within thu 90-diy period (or a notice of 
the delay in processing your claim), the claim 
can be considered denied. Under these 
circumtancei. you can prooeed wim the review 
procedure for denied claims. 
APPEALING A DENIED CLAIM 
If your claim hai been denied, you can appal 
the denial and neve your claim reviewed If you 
or yow beneficiary want the claim *> be 
reviewed, a written request must be submitted 
to the Benefit Appeal* Committee withm 60 
<byi after the ebon n derocd You a yout 
beneficiary can requeit to: 
1, Review any documents thai are 
pertinent to die churn. 
2, Submit to the Comminee issues and 
comment! in writing, and include any 
addniqnal document! that mpport your 
appeal. 
3, Meet with a quorum of the Committee 
or in duignmed representative as a pan 
of Die review procedure. 
You or your beneficiary will receive a written 
notice of the Ccmmmee'i decuion within 60 
day* after rcquestmg a review {or 120 days in 
special cases). The Commmee'i decuion wilt be 
final. 
YOUR RIGHTS UNDER ERISA 
At i member participating in the Fort lames 
benefit plans, you have cenain rights and 
protections under ERISA. The following euro 
up your righa and protections under thai law: 
I- As a PUn member you have received 
without charge thn guide containing m o w 
of summary plan description for each plan 
bi which you participaie or in which you are 
eligible to participate. 
2. Each yen. you will automatically receive a 
summary of the retiremeiil and nock plan 
annual financial reports. If there are at least 
I DO participana in any of the welfare plans. 
you will receive a summary of that plans 
annual financia] report as wetL The Plan 
Administrator is required by law u lumish 
each member with a copy of thit 
Information. 
3. You can examine without charge certain 
papeei rclsnve to each plan. These papers 
include insurance contracts. >egsl plan 
documents, and copies of all reports filed 
with the U.S. Department of Labor, tuch as 
annual financial reports and plan 
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description]. These papers ire available fct 
your review in either the Plan 
Administrator's Office or j n v Human 
Resources LVpartrnert during regular 
busmen hours. You may obtain copies of 
ad lhc*e papers, i t • nominal charge. upon 
wnnen requen to the Plan Administrator. 
4. Once i year, upon written request, you may 
obtain a statement of the benefit] you have 
earned to date under the retirement plan, [f 
you have not earned • benefii lo date, the 
benefit eatonezn will tell you how many 
more years you must work to earn a benefit. 
This statement may be requested without 
charge to you 
In addition to creating rights for Plan members, 
ERISA defines the duties of people who are 
responsible •» *e operating of flic employee 
benefit plans. These people are called 
"fiduciaries." Fiduciaries must perform their 
dunes in the interest of Plan members and 
beneficiaries. 
The law also providei thai you cannot he fired 
or d^ scrirmnaBed against lo prevent you from 
obtaining a benefit or exercising your rights 
guaranteed under ERISA. 
If all or part of your claim to a benefit is denied. 
you mud receive a written explanation of the 
reason for the denial. You have the right lo have 
your claim reviewed and reconsidered- Under 
ERISA, you can Dike certain sups to enforce the 
rights described above-For example, if you 
request Plan materials, you imm receive them 
within 30 days. However, i f you have not 
received the materials after about 20 days, n 
would be a good idea to check with the Plan 
Administrator lo see i f there are any problems in 
giving you die material you requested. Then, i f 
you have not received the™ within 30 days of 
your request, you can file suit in Federal court, 
The court can require the Plan Administrator to 
provide the materials and pay you up to S100 
far each day of delay until you receive the 
materials, unless they were not sent because of 
reasons beyond the Plan Administrator's control. 
Or, if all or a part of your clinn far benefit) is 
denied or ignored, you can file suit in state or 
Federal court, or you can ask the U.S. 
Department of Labor lor help. If you think plan 
fiduciaries are misusing the Plan's money or if 
you feel you are being dittriminated against for 
exercising your righct, you can get assrstance 
from the U.S. Department of Labor or file suit 
in Federal court. Anytime you sue. the court 
will decide who should pay court costs and legal 
feet. If you win, the court may order the person 
you have sued 10 cover these costs and fees. If 
you lose, you may hive to pay the HUB anil 
fees. 
1 fyou hive any questions about any of the plain, 
contact the Plan Administrator. If you have any 
questions about this statement or about your 
rights under ERISA, you should contact the 
nearest office of the Pension and Welfare 
Benefit! Administration, U.S. Department of 
Labor, listed in your telephone directory or the 
Division of Technical Assistance and Inquiries, 
Pension and Welfare Benefits Adiiiinisuaiion, 
U.S. Department of Labor. 200 Constitution 
Avenue. NW. Washington. D.C.. 20! 10. 
CONTINUATION OF COVERAGE 
UNDER COBRA 
Under the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA), you. 
your ipouse and dependent children may elect to 
temporarily continue coverage under the Hearth 
Care Plans, DcRal Plan. and Health Care 
Spending Account in certain instances where 
coverage otherwise would end. 
Individuali entitled to COBRA continuation 
(qualified beneficiaries) are you, your spouse 
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and you dependent children who ere covered at 
thetmofiijinhfymgevcra. in addition, a 
dald who ti bom to you or adopted or placed 
for adoption with you during (he COBRA 
coverage period ii also i qualified beneficiary. 
The COBRA provmora in this leclkn alio 
•pply lo any IfMO offered through the 
company, 
[f youi employment terminetei for any w o n 
other than your grotj misconduct, or if your 
hotn waled are reduced to that your Plan 
coverage terminates, you and your covered 
dependent! may cormuue medical coverage 
under the Plan far up to 18 monthi. 
If you (the employee) ihcmld die. become 
divorced or become entitled lo Medicare, your 
covered dependents whose medical coverage 
under the Plan would be reduced or terminated 
may continue medical coverage under the Plan 
for up to 36 monthi Alio, your covered 
children may continue medical coverage for up 
lo 36 monthi after they no longer qualify as 
covered dependent! under die term of the plan. 
Certain event) may eitend an 18-month 
COBRA continuation period: 
• If your dependent!!) eiperience • leccnd 
qualifying event within the original 1B-
momh period, they (but not you) may 
eitend the COBRA continuation period far 
up to an additional 11 morahi (far a tool of 
IB? to 36 nvnthi from the original qualifying 
event); 
• Ifyou((heemployK)becameenlitledn 
Medicare while employed (even if it n 
not a qualifying event far yuv covered 
dependent! became their coverage war not 
km a reduced) and then a second 
qualifying event (audi ai you termination 
of employment) happen within 18 months 
your dependena may elect COBRA 
continuation for up lo 36 monthi from (he 
date you became entitled to Medicare. 
• Ifyouorjour dependent ii disabled (*• 
determined by flie Social Seciarty 
Adniuuttration) on die date of the 
qualifying event or at any time during die 
first 60 dayi of COBRA continuation 
coverage, each qualified beneficiary 
(whether or not disabled) may extend 
COBRA continuation coverage for up to an 
additional II monthi(foralocaJofiipto29 
monthi)- To qualify for ihia disability 
cKcruion. the company rant be notified or 
the person'* disability nans both within 60 
dayi after the Social Securny disability 
determination is isiued and bf fore the end 
of the oiginal IB-month COBRA 
cormmiation period. Abo, if Social Security 
determines that the qualified beneficiary ii 
no longer disabled, you are required to 
notify the company withui 30 days after thii 
determination. 
Important Note: If a teamd quattfmt r1*"' 
ocatrj or any am* during thii 29-month 
disability continuation period, then each 
qualified beneficiary (whether or not dtiobled) 
may further extend COBRA coverage for 7 
more monlht.fora tout of up to 56 monthi 
from the termination of employment or 
reduction in hoari of employment. 
The law raquirea that continuation of coverage 
right! similar to those described above may 
apply lo retiree*, spouse*. and dependents if the 
company commence! a bankruptcy (guarding 
and These individual! lose coverage. 
GWna NQflO Thai A COBHA Evwit H " 
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under the Plan, you are required to notify your 
Hart Adcmmsrralef of the divorce or loss of 
dependent slams within 60 days of the later of 
the event or thebaic the individual would lose 
coverage under the Plan. You will then be 
contacted with [rtstructicii* for connmiing ^jur 
medical coverage. 
For other qualifying events <if your employment 
ends, your hours ace reduced, or yev become 
entitled to Medicare), you will be contacted with 
instructions for continuing }*rur medial 
coverage. In the event of your death, the 
company will notify your covered dependent) 
how to continue medical coverage. 
You must also notify your Plan Administrator if 
a divorce ot loss of a child's dependent stana 
occurs that would extend your period of 
COBRA coverage. 
Electing and Paying for CgSRA 
Conhnuaoon Coverage 
You andtor your covered dependents must 
choose to continue coverage within 60 days 
after the later of Uie following dates: 
• The date of the qualifying event; or 
• ThedatethecompanyriotitiesyouahcVor 
yot& covered dependents of your right lo 
choose 10 Continue covenge u a result of 
the qualifying evem. 
If you elect ccntmualioB coverage, you must pay 
the initial premium (including all premiums due 
but not paid) within 45 days after Join election. 
Thereafter. COBRA premiums must be paid 
within 30 days of each doe dolt. The cost of 
COBRA coverage is 102 percent of the lull cost 
of Plan coverage. The cost of coverage for the 
19th through 29lh months of coverage under the 
disability extension is IJOTioftheJuHomof 
coverage, except as provided belok. 
1 f a second qualifying event occurs during die 
first 18 months of coverage, the 102% rale 
applies to the full 36 months even if the 
individual is disabled. However, if a second 
qualifying event occurs during the otherwise 
applicable disability extension period (that is, 
OK 19th through 29th month), then the IJ0% 
rate applies to the lWh through 560i months of 
uie COBRA continuation period. 
If >ou elect COBRA connnuation but then rail to 
pay the premiums due within the initial 45*day 
grace period, or >ou tail to pay any subsequent 
premium within 30 days after the date it is due, 
your coverage will be terminated retroactively 
to the last day far which timely payment was 
made. 
Coverppe During ttia CnnonuatJon Period 
If coverage under the Plan is changed for active 
employees, the same changes will be provided 
lo individuali on COBRA continuation. 
Qualified beneficiaries also may change Iheir 
coverage flections during the annual enrollment 
periods or if a change in status occurs. 
When COBRA Conttnuntion Comrade 
The continued medical coverage for any person 
mil enil vAien Ihe fast of the following occurs: 
• The applicable continuauon period ends. 
• Any required premium for continued 
coverage is not paid within 30 days after it 
is due. 
• Arte the date COBRA is elected, the 
person becomes covered under another 
group medical plan (as an employee or 
otherwise) that does not contain an 
exclusion or limitation affecting the person's 
preexisting condition, or the ouWr plan's 
preexisting condition limit or exclusion 
does not apply or is satisfied because of die 
HJPAA rules. 
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• After Ihe dais COBRA is ileclEu. the 
qualified beneficiary enrolls in Medicare. 
(This dtoes not apply to caber qualified 
beneficiaries who are not enrolled in 
Medicare.^ 
• In Die case of die 11-month extended 
coverage period due ro a disability, [here 
has been a final determination, under the 
Social Security Ad. thai you are no longer 
(bub led. 
• Fornewbcrnsandchild»enadoptedbyor 
placed for adoption with you (the employee) 
during your COBRA continuation period. 
the date your COBRA continuation period 
ends. 
• The company terminates medical coverage 
fat a] I employes. 
Contact your HR Department ft* nnther details. 
Also, if you or your spouse have changed yout 
address, please notify your COBRA 
administrator, whose addrctl can be found on 
the premium invoice. 
QUALIFIED MEDICAL CHILD 
SUPPORT ORDERS 
Tbe Medical and Dental Plan are required to 
provide benefits to your dependent! if eithtr 
plan receive) a "qualified medical child support 
order" ("QMCSO"). A mtcislS child mpport 
order is an order issued by a counorbyin 
adrninistrative agerc^ puriuaTA to state law 
directing a participant to provide health 
coverage fa an otherwise eligible dependent 
child, even if (he participant is the non-custodial 
parent. A medical thild sjppotl order must 
satisfy certain qualification requirements to be ( 
QMCSO. The otcer nam identify Sie child who 
is the "alternate recipient" of health coverage 
and describe ihe type and duration of coverage. 
Generally, the order may not require the Plan to 
provide benefits or any bmeSt option not 
otherwise available under the Plan. 
Any payment made by die Plan under a 
OMCSO to reimburse an alternate recipient7s 
irtedica! expenses paid by the recipient. 
custodial parent or guardian, must be paid to 
inch individual, rather than to the p*rbcipai«-
employee. 
The Plan AdmirusiTitor will noBly you and the 
custodial parent or guardian of children named 
ui an order as alternate recipients if die Plan 
receives a medical child support order ttlsbng 
tatoneor ihofi of your cfcpendeflt children, and 
v/i II provide each party with a. copy of At Clan 
Administratqr'i procedures tot reviewing such 
orders. The Plan Administrator will determine, 
within a reasonable- nme, if the order is 
"dualined". You and each dependent child or 
rflireicntative of the child will be notified of the 
decision. If the Plan Administrates deiemones 
that an order is qualified, the Plan AiSninijtraior 
will nuke arrangements for enrollnvnt in the 
Plan of any alternate recipient named in the 
order. IfyMareneaipartcTpenl mine Plan, the 
order may require that you enroll in [he Plan if 
necessary lo obtain coverage It* an alternate 
recipient. 
FUNDING OF CERTAIN PLANS 
Fort lames self inaurei id non-HMO medical 
and dental plans. Although the plans will 
continue to be administered by a third party, 
Flirt lame) assumes the financial responsibility 
for these benefits. 
REASONABLE AND CUSTOHARV 
Reasonable and customary mean! that the Plan 
will reimburse you or pay your doctor, hospital. 
or dentist on the basil of fees which are 
generally charged in your area for similar 
services. considering complications and special 
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circumstances with respect to the performed 
services or procedures, 
If you are advised that the amount charged 
exceeds the reasonable and customary charge, 
you should, first check with your doctor or 
dentist to see if any unusual circumstances 
warrant the additional charges. If this is the 
case, the Claims Administrator should be 
notified for further review of your claim. 
The Plan will not pay costs out are determined, 
after review, to be over and above the 
reasonably and customary charge. You will be 
responsible for payment of that portion of the 
bill 
You may want to detcrniitt if the provider's: 
charge is reasonable and customary by calling 
the Claims Administrator. To do this, have your 
provider identify the CPT-4 code and the np 
code in which the service will be performed, 
The Claims Admimstrator will use this 
information to identify if the provider's charge 
meets the reasonable and customary guidelines. 
The reasonable and customary feature of your 
plan ensures that you are not overcharged for 
any services. In the long run, this feature should 
save your Plan dollars, which can then be used 
to your advantage, 
If you participate in the PCN or the PPO Plan, 
the Reasonable and Customary provision 
applies only when you seek care out-of-nerwork. 
In-netwotk providers agree to charge pre-
negotiated rates. The Dental Plan also 
negotiate fees with participating dental 
providers. Reasonable and Customary 
provisions do not apply when you use 
participating dental providers. Ifyouplanio 
use a non-participating dental provider, you may 
check with your Claims Administrator to Uarn 
what the reasonable and customary rates are for 
similar services in ynur area, because the Plan 
will only reimburse you a fixed percentage of 
this amount 
COORDINATION OF BENEFITS 
(CO.B.) 
Your health care and dental plans coordinate 
benefit payments with any other group health 
care plan under which a participant or 
dependent is covered. If Fort James is your 
prinwytpays first) coverage, the Plan will pay 
its usual benefits. If Fort James is your 
secondary (pays second) coverage, our Plan will 
pay ils usual benefits minus any payments made 
by the primary plan. However, in no event will 
our Plan reimburse an amount greater than it 
would have paid if it had been primary. 
To find out whether the regular benefits under 
this Plan will be reduced according to the 
provision of Coordination of &cnefits^  the order 
in which the various plans will pay benefits 
must be figured. This will be done as follows: 
1. A plan with no rules for coordination with 
other benefits will be deemed to pay its 
benefits before a plan thai contains such 
rules. 
2. A plan, which covers a person other than as 
a dependent, will be deemed to pay its 
benefits before a plan that covers the 
individual as a dependent-
3. Except in the case of* dependent child 
whose parents are divorced or separated, 
the plan which covers the child as a 
dependent of the parent whose birthday 
comes first in a calendar year will be 
primary to the plan which covers the child 
as a dependent of die parent whose birthday 
comes later in the calendar year. If the other 
plan does not have this provision regarding 
birthdays, then the rule set forth in that plan 
will determine the order of benefits. 
4. In the case of a dependent child whose 
parents are divorced or separated: 
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A. |Fthere is * court decree which 
established financial responsibility tor-
tile medial. denDl. or other health care 
expenses with respect to the child, the 
benefits of i Phtn which covers the 
child Is a dependent of the parent with 
such financial responsibility shall be 
determined before Die benefits of any 
tuner Plan which covers the child as a 
dependent child-
ly If there is no such court decree. 
then the following rules apply: 
i) If the parent with custody 
ofthe child has not remarried, the 
benefits of a Plan which covers the 
child as a dependent of die parerti 
with custody of the child will be 
determined before the benefits of a 
Plan which covers the child as a 
dependent ofthe parent without 
custody. 
i i i I f the parent with custody 
oflhc child has remarried, the 
benefits of a Plan which covers the 
child as a dependent ofthe parent 
with custody shall be determined 
before the benefits of a Plan which 
covers that child as a dependent of 
the stepparent- The benefits of a 
Plan which covers that child as a 
dependent ofthe stepparent will be 
determined before the benefits of a 
Plan which coven that child as a 
dependent ofthe parent without 
custody. 
If 1,2, and J above do not establish an 
order of payment, the plan under which the 
person has been covered for the longest will 
be deemed to pay its benefits first, except 
that: 
A. The benefits of a plan which (oven the 
penon as a laid-off or retired employee 
or the dependent of such person, thill 
be determined after the benefits of any 
other plan which covers such penon as 
an employee who is not laid-off or 
mired or a dependent of such a person. 
B. Iftheotherplandocsnothavca 
provision regarding an employe who is 
laid-off or retired, and as a result, each 
plan determines its benefits alter Die 
other, then the above paragraph will not 
apply. 
I. Continuation coverage: [faperson whose 
coverage is provided under a right of 
continuation pursuant to federal or state law 
also is covered under another plan, the 
following shall be the order of benefit 
determination: 
A. First, thcbcncfiuofiplan 
covering the person as an empkiyee, 
member, or subscriber (or as that 
person's dependent). 
B. Second, the benefits under Die 
continuation coverage. 
I, No-ftul! Automobile Insurance: No-fiuilt 
automobile insurance will always be 
considered primary under this Plan, 
regardless of whether you choose your no-
faiut coverage to be secondary through your 
automobile policy. 
The coordination of benefits feature aids in 
controlling the total cost of your Plan, which 
helps us save dollars. 
SUBROGATION 
if a covered person suffers a loss or injury and 
the loss or injury is caused by the act or 
omission ofa third perry, the Plan, if it so elects, 
has a right to recover from the third party any 
medical payments made to the covered person. 
and the covered person agrees by the 
acceptance of such payments that the Plan is 
entitled to reimbursement. 
The Plan shall be subrogated to all the covered 
person's rights to recover and may proceed, to 
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die extern permitted by Itw, directly against die 
third party to recover nidi payments. 
Alternatively, the Plan shall be subrogated to 
the eitem of such payments to the proceeds of 
any settlement or recovery which the covered 
person may have against the third party. Such an 
election by the Plan thill create a lien on such 
proceeds to the extent of the payments made, 
which lien thall be enforceable by the Plan to 
the extent permitted by law. 
When necessary, the covered person shall 
execute and deliver any documents that arc 
required and do whatever ebe il required for the 
Plan to secure its subrogation rights. Fort lames 
Corporation may bring any action under this 
provision on behalf of the Plan. 
For the purposes of the Plan's exercise of its 
rights of subrogation or reimbursement under 
this provision, "covered person" shall mean any 
person receiving such payments, including the 
parents or legal gnardujo in the event thai the 
iiuured person is a minor, or the heir*. 
administrators, or executors of the estate, when 
applicable. 
OTHER PLAN INFORMATION 
Your benefit plans are administered through the 
Human Resources Department of the 
Corporation. Final determination of all benefla 
will be mode in accordance with Iht applicable 
plan. Fort James is empowered to exercise 
discretion in the interpretation of the terms of 
tiie plans and tuch discretionary 
determinations regarding plan terms and 
rtigibility shall be binding upon all 
participants- Fori James reserves the right to 
change or terminate these plans al any time as 
it relates to active employees or to retirees. 
regardless of the date of retirement Changer 
to these plans for a group of employees 
covered under a collective 
YOUR FLAMS 
The numbers for identifying your plans consist 
of two pans: the identification number assigned 
to the Company sponsor <M*IW8 (73) and a 
plan number assigned by the Company. These 
plan numbers and other important information 
can be found in the following section. 
Fort James ComDtehenstve WeHare Plat) 
The Fori James Comprehensive Welfare Plan 
funds your Dental and Health Care Plans. 
Q u i n s ArfmiTlstralora: 
PacificSource - PPO (Group 114656-656) 
PacificSource - PCN (Group »*657-65T) 
ODS (Group »3599-00> 
Plan Number: SO I 
Plan Yean January 1 B December 31 
ADMINISTRATIVE INFORMATION 
ABOUT YOUR WANS 
Plan Sponsor 
Fort James Corporation 
16)0 Lake Coot Rend 
Deerfeld. tllinois 60015 
Telephone: (847)317-3000 
LU.N, 54-0848173 
Same as Plan Sponsor 
Contact: Director, Employee Benefits 
Fort James Corporation 
1650 lake Cook Road 
Deerfield. Illinois 60013 
Telephone: (M7) 317-3000 
AcfanlforServiMOfLMnlProcwa 
Corporate Counsel 
same address as Plan Sponsor 
Legal notices may alio be served upon the 
Plan Administrator 
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Hwmfit Appears Commttaa 
c/o Errnjloyee Benefits Department 
Frrt Jarr« CorporaBon 
P.O. Bo> 89 
DeerfieM. Illinois 6001] 
imi«iJ iJUJ, j i i , iu jJ iJ»H^ 
EyeMed provide! a vision discount program i* 
you and your eligible dependents who an 
covered undc a Fori faros hearth care plan. 
EycMetf t network consists of LcnsC rafters 
location). It is not necessary u oblabi a claim 
form prior to receiving services. 
To receive your discounted vision supplies vim 
the nearen EyeMed location and prcacm your 
EyeMed ID card. To find the nearen location. 
OH (800) 321 -3606 and *«k an EyeMed 
representative. 
Eye Eaarmnanoni are covered under your Port 
lama Health Cart Plan. (See Sinrenaryof 
Benefiu) 
tncbded with your EyeMed ID card it a booklet 
explaining the EyeMed vision discount 
program. Please refer to this booklet for a 
rummary of eyewear discounts. 
Primary Cart Ntrmori Plan, Prtftmd 
Pnvidtr Organiuatoii Pkx. Pracripao* 
Drug Plan 
SUMMARY 
• DnVraacbcginiontrieBrtldayoflhe 
month following your employment date. 
* You must enroll for health care within 31 
dayi of becoming * bcnefin-eligiblc 
employee, within 31 dayi of certain 
qualifying events or during the annual Open 
Enrollment period-
You can choose between two different 
health care plans: the Primary Care 
Network rant and die Preferred Provider 
Organization Plan. 
Benefiu include coverage for preventive 
care, 
Prescription Drug Plan and vision discount 
programs are available. 
There a a separate deductible and Cbunv 
Administrator lor prescription drug 
coverage. 
Co-payment! do nol go toward! meeting the 
deductible or the maiinwn out-of-pocket. 
MEDICAL PtANS HIGHLIGHTS 
Fvt James offers you a choice of two medical 
coverage options. The Primsry Care Network 
Plan and the Preferred Provider Organization 
Plan are offered at all locations. Generally, the 
makirityefyourrneoViJ COSTS are paid by the 
Plan ro that medical care does not become a 
burden for you and your family. 
Primary Car. Htmvotk (PCN) Wan 
The PCN Plan is buih on a network of decani, 
hospitals, and other health care provided who 
agree to provide services to plan parrkipanti at 
neguuared rates. These rues are often below the 
usual rates charged fcr similar services by 
physicians in your area. 
Under dm) plan, you are free lo visit any 
provider you choose anytime you need care. 
However, your level of coverigc varies, 
depending on whether you visit providers who 
are pan of ihe PCN Plan network or not. When 
you designate a network provider to be your 
Primary Care Physician (PCP1 and coordinate 
all your care through hirTvTier, the Plan generally 
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covers 80% of jour eligible expenses- For some 
services. ihePiin pays IOOH of eligible 
expenses, altera S10 co-pay. 
If you choose to visit an "out-of-network™ 
provider, [he Plan generally covers 50% of your 
ebgio Ic reasonable and customary eipenses, 
after you meet a $250 annual individual 
deductible. 
PreferfM PttvMw Oroanttaflon 1PPQI 
Plan 
Like the PCN Plan, the PPO Plan is built on a 
network of doctors, hpapimlj, and other health 
care provideri who agree to provide services to 
plan pamcTpana at negotiated roes. These rates 
ire often below the usual rata charged for 
simitar services by physicians in your area. 
Under this plan, you are ftee to visit any 
provider you choose anytime you need care. 
However, your level of coverage varies 
depending on whether you visit providers who 
are pan of the PPO Plan network or noL 
However, unlike the PCN Plan, you do no! need 
to designate or see a Primary Care Physician in 
order to receive die higher in-network benefits. 
The Plan generally covers 80% of your eligible 
expenses. For some services, the Plan pays 
100% of eligible expenses, after a $10 co-pay. 
If you choose to visit an "out-of-network" 
provider, the Plan generally covers 60% of youi 
eligible reasonable and customary eipenses. 
after you meet a £250 annual individual and 
17J0 6^1y deductible. 
ELIGIBILITY 
You are eligible to enroll in any heahh care plan 
offered in you area, on the date you begin 
working as a benefits-eligible employee of Fon 
James, You mtrsl enroll in a plan within 31 days 
of your el igibility date. 
You may also choose coverage far your eligible 
dependents. Eligible dependents include: 
• Your spouse: Your spouse will quality as a 
dependent only if he or she is not enrolled 
far coverage under any other Fon James-
sponsored health care plan, or is not 
covered by a collective bargaining 
agreement to which Fort James is a patty, 
Your spouse is not eligible if you are legally 
separated or your marriage has been 
annulled-
• Your child: This includes your natural 
unmarried child who is under 19 years of 
age. or a legally adopted child who is under 
I 9 years of age (whether or not the adoption 
his become final); a stepchild or other child 
who is under 19 years of age, who depends 
on you for support and lives with you in a 
regular parcrK-critld relationship. 
• Eligible children listed ona Qualified 
Medical Child Support Order; They will be 
covered if a request tor enrollment is made 
wnhmJI days of (he issuance of the 
Qualified Medical Child Support Order. 
Otherwise, these children must wait for the 
next Open Enrollment period held in 
OctoberJNovember with coverage effective 
the fallowing: January I. 
• Your dependent child (as defined above): If 
your child is between the ages of 19 and 15. 
and if the child is a full-time student and 
depends solely on you far support. 
STEPS TO TAKE 
Medical coverage is not automatic. If you tvatti 
medical coverage for yourself and your family, 
you must enroll in it plan to be covered. You 
hart 31 data u titroBofitryoii become 
eligible or have a qualifying event. If you mist 
tmt deadline, vou must writ until At next Open 
Enrollment periodto enroll for the following 
calendar vear. 
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ENROLLMENT 
To enroll mow of the health cue plans, you 
must complete the appropriate cnrollmenl v m 
and return il D HR Depai uncut You will also 
need 10 complete • form 10 supply bifcrmUiofi 
about dependents that you maybe enrolLing. 
Vou end your eligible dependents nay also 
enroll during the annual Open Enrolbnem 
period held every OctobettNoveniber with your 
election going into effect the following January 
I. During die Open Enrolbncm period, you may 
change to 1 different medical option, if one is 
•nibble. If you do not male • new election 
during the Open Enrollment period, your Harm 
will remain unchanged-
I f you are not actively al work during the Open 
Enrollment period, you may not change to a 
iffertffl medical plan option until you ream to 
wort. When you return to work ftill>umc. you 
may change to a different medici] option during 
the first 30 days following the dale you return to 
wort. 
• No person may be eligible for benefit) both 
ai an employee and as a dependent, or as a 
dependent of more than one employee. 
• A dependent cannot become covered unleu 
you are covered. 
• iryouarerehinsdinthesameyearthalyou 
are ternunated. you will not be allowed to 
re-enroll in a health care plan until the 
following January I, 
COVERAGE LEVELS 
If you elect coverage under any of the plans, you 
must choose one of the following four coverage 
levels: 
• Employee only 
• Employee and (pome 
• Employee andchildlrcnl 
• Employee and tauly 
QUALIFYING CHANGE IN FAMILY 
STATUS 
Current tax law prevents you from changing 
your medical election during • calendar year, 
unless you have a qualifying change in family 
status. If your family staou changes, you will be 
able m drop or add dependents. However, you 
cannot twitch plans. A thange in family status 
includes: 
• Birth of 1 child 
» Adoption of a child 
• Your marriage 
• Your divorce or legal separation 
• Death of a dependent 
• Change in your employment trams 
• Changes in your spouse's heahh care 
coverage due to die start or end of bis or her 
employment. 
If any of these events occur, you should notify 
your US DtuaiuiajiL The change you want 10 
make to your medical coverage must be 
corutmeni with your family status change. If you 
do not nose this changt wuhirt} I days of your 
famdy slaaa changr, you mull wall unat tht 
n«( optn mmllmtnl ptrtod and your 
coiuribuaoni *4It not br rtfitmUd back o die 
dau of the qualifying ewni. 
QUALIFIED MEDICAL CHILD 
SUPPORT ORDERS 
Your •elected Health Care Plan it required to 
provide benefits to your dependculi if n 
receives a "qualified medical child support 
order" (QMCSOl. For more information on 
QMCSO.teepagc6. 
PORTABILITY 
Additionally, Fort lames allows you •infer your 
acpendcim to enroll in me Plan in the following 
situations: 
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1. Lfyouor your dependent had declined 
coverage in writing because of the existence 
of other coverage and then any of the 
fallowing happens: 
A. TTte other coverage is terminated because of 
a COBRA-tikfl qualifying event. 
B. The other coverage is COBRA coverage 
and that coverage expires. 
C. The employer contribution to the other plan 
is terminated. 
The plan allows vou and/or your dependent to 
enroll as long as notification of (he loss ami 
enrollment u made within 31 dayj. Otherwise, 
you must wul for the next annual Open 
Enrollment period. 
1, You are illowed to enroll a new dependent 
child within 31 days of the birth, adoption, 
or the placement for adoption of the child. 
Coverage will be effective on the date of 
birth, date of placement or date of adoption. 
Otherwise, you must wait for the next 
annual Open Enrollment period. 
2, Your new spouse may be enrolled within 31 
days of the marriage. Otherwise, you must 
wait for the next annual Open Enrollment 
period. 
3. If you are not enrolled, you may enroll 
during the special enrollment penod created 
by a loss of coverage by a family member or 
family status change (birth, adoption or 
marriage). Additionally, your spouse can 
enroll in the event of a birth or adoption of a 
child. Enrollment must take place within 31 
days of the event. Otherwise, you and/oT 
your dependents must wait for the next 
annual Open Enrollment period 
4. You? mentally or physically handicapped 
child can be covered beyond me age limits 
of 14 years and 25 years, if a request for 
such extended coverage is submitted to and 
approved by the Man Administrator pnor to 
your child reaching their 19th or 25th 
birthday. 
CONTRIBUTIONS 
Fort James pays most of the cost of your 
medical coverage. You share in this cost 
through your contributions. In order to 
participate in one of the health care plans, you 
must authorize Fart James4 in writing, to 
withhold your contributions weekly, on a pre-
tax basis, through its Pre-Tax Contribution 
Plan. 
Arty amounts that you contribute undtrthe 
Plan are not currently subject to federal 
income tax, or, in most cases, state income tax. 
In addition, you do not pay Social Security 
taxes. This may affect your Social Security 
benefits. In most cases, however, your current 
tax savings outweigh this future reduction 
FILING A CLAIM 
Shortly after you enroll in one of the above 
plans, you will receive an identification card, 
and the address of your claims office. You 
should present this card to the admissions clerk 
at yout doctor's office or hospital. All bills 
representing covered expenses can be sent 
directly to the Claims Administrator. It is 
important thai you advise the Oaims 
Administrator of your identification number 
(which is your Social Security Number) since 
this number is used to identify you as an 
employee eligible for coverage-
Claim forms are available from the Claims 
Administrator, If you are having difficulty 
obtaining B cliim form, contact HR Department. 
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Claim farms should be mailed directly to the 
Claims Administrator. 
Fori James is charged per transaction. 
Therefore. it ii important that duplicate claims 
are not filed, or that claims are not filed until 
you have met your deductible, This will help to 
reduce the cost of the Plan. 
Reasonable and Customary means mat the Plan 
will reimburse you or pay your provider on the 
basis of fees which are generally charged in 
your area for similar services. See Reasonable 
and Customary in the Administration fecDon of 
this guide. 
You should file your first claim with the Claims 
Administrator for any calendar year after you 
have accumulated expenses that will exceed 
your deductible, unless your claim is for a 
covered expense for which there is no 
deductible requirement Be sure to inchide with 
this initial claim all cupeias incurred to that 
date. so the Claims Administrator will have a 
record of expenses that you hive paid as 
satisfaction of vour deductible. Also* check 
before submitting your claim, to insure that you 
are not duplicating i claim already submitted by 
your physician of the hospital, 
The Claims Administrator will send you an 
Explananon of Benefits (E OB.) after your 
claim is processed- If necessary, lo ensure mat 
your claim is processed concctlyH il may request 
additional information from you, such ** the 
nature of your ilhiess, before processing your 
claim. 
If you are enrolled in the Primary Care Network 
Plan of the PPO Plan and rective care within 
the network, it is not necessary to submit any 
claim forms. The physicians or hotpital will do 
so for you. 
APPEALING A DENIED CLAIM 
If your claim is denied, you can appeal the 
denial and have your claim reviewed. See 
Appealing A Denied Claim in die 
Administration section of thi* guide, 
REASONABLE AND CUSTOMARY 
COORDINATION OF BENEFITS 
(GO.B0 
Your health eve plans also coordinate benefit 
payments with my other group health care plan 
under which a parndpaifl or dependent ii 
covered. See CoorcinitiMi of Benefits ( C O B ) 
in the Administration lection of this guide. 
SUBROGATION 
Efa covered person suffers a Ion or injury and 
the loss or injury 11 caused by the net or 
omission of i third piny, the Plan, if so elects, 
has a right to recover from the third party. See 
Subrogation in the Administration section of 
this guide. 
Overview of Primary Care 
Network Plan 
HOW THE PLAN WORKS 
The PCN Plan include! i network of providers, 
Participants can choose to receive service or 
treatment at two separate benefit levels. Tile 
benefit levels are an "in-network" or •om-of-
network basis." Fort James contracts with 
PacificSource to administer this plan. 
You have the lowest ou-of-pockel clpense 
when you designate an in-network Primary Care 
Physician (PCPJIo manage your tare. A PCP 
can be a Family Care Practitioner, Generslist, 
Internist or Pediatrician. The participating 
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network providers in your area are listed in [he 
provider directory. You can get a directory from 
your Claims Administrator. 
When you use your PCP to direct your care, you 
are considered "in-nctwork" and your out-of-
pocket costs are lower than if you receive caie 
•"out-oknerwork." You do not have to meet an 
annual deductible when you go m-networlL 
Instead you pay a co-payment (a flat dollar Ice) 
or coinsurance fa small percentage of the cost). 
You do not need lo worry about reasonable and 
customary limits because network providers' 
rates ire pre-negotiated. In addition, when you 
receive care "in-network", your claims will be 
filed ftr you. 
An important feature of the PCN Plan is a bi-
annual physical with your PCP, which is 
covered for a $ 10 co-pay. This feature is not 
available "out-of-network." 
You choose to go "out-of-netwqrk," by either 
{1) bypassing your PCP or (2) bypassing the 
network entirely. You still have medical 
coverage, but your out-of-pocket costs are 
higher and you must meet an annual deductible 
before the plan begins to pay any benefits. You 
are responsible for filing your own claims. En 
addition, the plan will only reimburse a 
percentage of your reasonable and customary 
expenses and you may need to obtain 
precernftcauon of some procedures from the 
Plan Administrator 
[f you choose to receive out-of-network care, 
each participant must meet the £250 individual 
annual deductible before the plan begins to pay 
its share of benefits. Each individual must meet 
this deductible every calendar year and you 
cannot cany any of your deductibles forward 
into the next year. Co-payments do not apply 
towards deductibles- Once you reach the 
individual deductible (the PCN Plan does not 
have a family deductible), you do not have to 
meet any further deductibles during the year, 
Coinsurarra 
After you have met your deductible, [he Plans 
pay a percentage of the Charges for covered 
medicah 
Maximum Out-of-Pocket Expenses 
This is the minimum amount you or your 
dependents have to pay in a calendar year. {Sec 
Summary of Benefits, page 18). Qnce}*jur 
covered out-of-pocket expenses reach a certain 
level, the PCN Plan pays 100% of reasonable 
aridcustomaryeligibleeiqKnsesfbrthe 
remainder of the calendar year. The $ 10 co-
payment under the Ptan does not apply toward 
your maximum out-of-pocket expense. This is 
also true of mental health and substance abuse 
expenses unless approved by the Utilization 
Review Administrator, In addition, the S50 
deductible per visit to the emergency room 
under the PCN Ptan does not apply to the 
n out-of-pocket. 
Precertmcatton 
When you go out-of-network, you must call the 
Claims Administrator to precertify for 
hospitalization, inpatient mental health and 
alcohol Substance abuse treatment, and some 
outpatient services. When your treatment is 
prHxrtified, the Plan will cover 50% of your 
reasonable and customary charges- If your care is 
not precenified but medically necessary, ihe Plan 
will assess a penalty of 25% of ihe charges up to a 
cap of S3,000, The PCN Plan will not covet 
inpatient cr outpatient care that it not medically 
necessary, 
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To obtain prectrtinciQion, you, your doctor or a 
family member must call your Claims 
Administrator. 
You may obtnin from the CUims Administrator 
or your human resource department • PCN 
utilization management guide far out-of-
network c*re>. 
Additional Information 
If you hive my questions or need to duiry what 
miy or miy not be covered by the PCN Plan, you 
ihould contact your Q*img Adrnimumor. 
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HOW THE PLAN WORKS The PPO Plan 
includes a network of providers. Participants 
can choose to receive service or treatment at 
two separate benefil level*. The benefit levels 
are an "in-network" or "out-of-network'' basts. 
Fort lames contracts with PadficSource to 
Administer this plan. 
You have the lowest out-of-pocket expense 
wheti yoij use in-nerwork providers. When you 
use providers designated as "in-network™ your 
out-of-pocket costs are lower than if you receive 
care "ouNof-network," When you use in-
network providers you pay a co-payment (a flat 
dollar fee) or coinsurance (a small percentage of 
the cost). You do not need to worry about 
reasonable and customary limits because 
network providers' rates are pre-negotiated. In 
addition, when you receive care "in-network^ 
your claims will be filed for you. 
An important feature of the PPO Plan is a bi-
annual physical, which is covered for a SI 0 co-
pay. This feature is not available "out-of-
network.4' 
You choose to go ,'^ ^ut-of-neTwo^kp,, by 
bypassing the network entirely. You Still have 
medical coverage, but your out-of-pocket costs 
are higher and you must meet an annual 
deductible before the plan begins to pay any 
benefits. You are responsible for filing your 
own claims. In addition, the plan will only 
reimburse a percentage of your reasonable and 
customary expenses and you may need lo obtain 
precettification of some procedures from the 
Plan Administrator. 
Dedtjcuhjg 
If you Choose to receive out-of-network care, 
each participant must meet the £250 individual/ 
£7 JO family annual deductible before the plan 
begins to pay its share of benefits. Each 
individual must meet this deductible every 
calendar year and you cannot carry any of your 
deductibles forward into the next yearr Co-
payments do not apply towards deductibles. 
Once you reach the deductible, you do not have 
to meet any further deductibles during the year. 
However, when you use out-of-network 
provides, such providers may bill you for 
amounts above reasonable and customary, even 
if you have satisfied your deductible. 
Coinsurance 
After you have met your deductible, the Plan 
pay a percentage of the charges for covered 
medical services. 
Maximum Out-of-Pocket Expenses 
This is the maximum amount you or your 
dependents have lo pay in a calendar year. Once 
your covered out-of-pocket expenses reach a 
certain level, the PPO Plan pays 100% of 
reasonable and customary eligible expenses for 
the remainder of the calendar year. The S10 co-
payment under the Plan does not apply toward 
your maximum out-of-pocket expense. This is 
also true of mental health and substance abuse 
expenses unless approved: by the Utilization 
Revww Administrator. 
Precertiflcattor 
When you go out-of-network, you must call the 
Claims Administrator lo precertify for 
hospitalization, inpatient menial health and 
alcohol /substance abuse treatment, and some 
outpatient services. When your treatment is 
preceitified, the Plan will cover 60% of your 
reasonable and customary charges. If your care 
is not precertified but medically necessary, the 
Plan will assess a penalty of 25% of the charges 
up to a cap of S5.Q0O, The PPO Plan will not 
cover inpatient or outpatient care that is not 
medically necessary. 
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To obtain nrecertincanon, you, your doctor or • 
family member must call your Claims 
Administrator. 
You m»y obtain from Ihe Claims Administrator 
or your human resource department a PPO 
utilization management £iude for out-of-
network care. 
ArMttinnBl Information 
Ef you have any questions or need to clarify what 
may or may nol be covered by the PPO, please 
contact the Plan Administrator. 
PCN AND PF 3 REGIONAL CLAIMS ADMINISIBATIONlEnlpJoya 
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PRIM ARY CARE NETWORK (PCN) | 
PLAN 
SUMMARY OF BEMEFI1S 
SFBVICE 
Annum Q*dUCltb* 
Annual Oul-ol-PaCMt Maximum 
Piwantlv* Car* 
WHliBaCyCafB.OvSHinraTywiT.l rtsiTper v * a age l-Q 
Rwjflfi* Phyitca l » « r n meiv2dmonint 
touline Gyr*eo*jglc<* Exam* 
Eye Eta**- 1 **OT\ *vwv " mQffltn 
knrTujnBcjTiora 
Gob-l?Bclal-A00 4Q-. Ma* l » - i i v 3 r w J 
PidHMBnoHlview 
C*r>:fl and H M T * Vten 
Urgent Cars C * n i * Vims 
cimooocnc Ofifcft v n n 
Cl"op<relK: Wanlpu-aftora. Th*n^.y. CXjjnojllc 
SiXQw 
Haiptai teivlc** 
intxjhyni rtoom ona BsKj-JIpercHrrV} 
InDOtwnt RBfVCillTiaTtv* C m (per a inv> 
Sui»d Nunlng Pac«ty Cars Ipenxmt) 
Outpamnf SwvtcH 
Oul&J'*" ' Suf0M> 
Dtagnorv: <*nJ therapauiv: rawfeiogy cna Lat> 
CI Scam u o Mfelj 
EmWgBOCY Poor" VWh* 
M»nM Haom/Chancai D*p*nO*%cv s m c t t 
Offlc* VSm (rnca 20 wiiiTi p«f c c H n » ye-*) 
inoar»ni Cars {ma* 30aay i M f cawnaa y w > 
rtefllcMnTid (mai 40 doy/mgw «MBni D * c w n a o yeao 
O f l w C Q V M d l V V E H 
Phrtica/Occuoaliont* ThwoDV 
Spsecfi f iwapy 
Allenjy irwcTiom 
ArrTuicnc* S w l c * i 
Ojrct-g Msatca E auipn»ont 
r^jn-e HscFtt-i Cafe (ma. 150 * * t i t#cc»«rKJ3 v«a0 
pcpoe 
HHPDtD UNEFIT 
M • 
f l , » W > M « i 
Jl.DO0/Ftm»y 
llOCopny, fttvn 100% 
110 Copoy, ttun 100% 
110 Copoy, than 100% 
tlDCopoy.man 100% 
llDCopay.tn.fi 100% 
tlDCopoy.man 100% 
t i n copoy. man 100% 
tlOCopoy.man 100% 
tlOCopoy.man 100% 
• 0 % 
• 0 % 
t i s o e o D D r . i M r i s n 
t l U e c c c r . n w M m 
1190copoy,man90% 
90% 
K>% 
t o * 
tSO copay. K»n »0% 
120 copoy. then 100% 
t l90COpoy. l»n»0% 
t i u essay, nun w % 
• m 
m 
i n 
• n 
•m, 
9 0 % 
OUT-OT-PANEL/ 
NOWREFEPmjDBEKm 
t z u / p w m 
tlODD/Panon 
tiB00/fam»Y 
NotCovwad 
N t f C o n i f d 
N C C D W l d 
N C C o w M 
Hof Covaiad 
No>CBva»d 
9 0 % 
9 0 % 
9 0 % 
9 0 % 
9 0 % 
1900 copoy, man 90% 
1900 copoy, man 90% 
WOO copoy, man 90% 
9 0 % 
9 0 % 
9 0 % 
9 0 % 
4 0 % 
190D Mpoy. man 90% 
19D0 COPOY, t w 90% 
4 0 % 
4 0 % 
4 0 % 
9 0 % 
' 90% 
SOX 
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< ( ^ r t n ^ « — , n »«• pgi l a w m a n — ) a n n to n n • — i 
I . M « < n i l ) » i l > w « i i l i n » M i l f c > . i > i m i l i w 
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PREFERRED PROVIDER 
ORGANIZATION (PPO) PLAN 
H H C I 
Annual Ocductua 
Annua Out-tf-Vack* u a x n v n 
PiaTWUhtCw 
ww Ban Can e • « • iwt >*>. l w D V v*t> an* 1« 
Boutr* F t^ynea* 1 Anon r w 24 mem* 
BouY4 GvrwceQgc** dor™ 
Fr*E*arra 1 aKVn*vsrv?4<ft0fw* 
a r u i A n 
C O & B K K J - A O » « > - . I t s l w i ) v * n 
nut. I i n ill i i 
Cfflca ano Horn* v w i 
Ugtr l Car* C*rv*> V H l 
c m m i c i i c onca van 
Owocnaciic W m m n T M m , Dagranc 
SUQW 
Hoiptal » I K « 
In&J"*^ O w n <j«J e « r t 
m e n r n nmcoDotw Co™ 
a < k ) N I A * O for^v Co™ 
OuOOWnt tenui 
CuiparianT Surgvy 
CHQnotnc ana Tlwapfcjtle Paaiaagy ana UK 
a i a n m U D i 
Emwatncv Boom A n " 
I I I I I 1 1 H I J V O n i l UIP.p.imil(Tr » • ••:— 
CnTc«Vlifti[rna> 70 wncwcanndarvtarl 
MfnOPATNe 
H O m i K K T 
tlM/Pwapn 
MS07W*V 
l l j e tVTwo* 
u m v h F * i 
(10 Conor, I h v n l M V 
»i o capon, n - n w o v 
UDCSBBr.maAlCDV 
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COVERED MEDICAL SERVICES UNDER 
THE PRIMARY CARE NETWORK AND 
THE PREFERRED PROVIDER 
ORGANIZATION PLANSAmtufance 
service 
By an agency authorized to provide such service, 
to transport A covered member in a vehicle staffed 
by medically-trained personnel and equipped to 
handle medical emergencies: 
t. From the place where he or ihe is injured or 
stricken by disease to ihe nearest hospital 
where treatment can be njmisbed 
2. From the hospital which is shown to be 
limbic to (real hit/her physical condition to 
the nearest hospital which Can provide 
treatment. 
3- From a hospital in which he or ihe ii 
confined to and back from the nearest 
hospital tor special treatment or tests that ire 
nut available at the hospital in which he or 
she is confined. 
-S. From a hospital in which he or she is 
confined to the nearest convalescent facility 
with available space to which he or ihe it to 
be moved upon discharge. 
5. From a hospital or convalescent facility upon 
discharge to his/her home. 
Not included are any charges nude to transport 
ihe covered member: 
1. If an ambulance service is not required 
by his or her physical condition 
2. In any other vehicle or to any other place. 
Audtotoqv Services 
Only for an evaluation that is famished to 
pinpoint the location of a disease or injury to the 
auditory system when definite symptoms indicate 
that one may exist. 
Both the Primary Care Network Plan and the 
Preferred Provider Organization Plan are in 
compliance with applicable federal regulations, 
including the fallowing: 
The Health Insurance Portability and 
Accountability Act (HTPAAl, The Newborns' and 
Mothers" Health Protection Act (NMHPA), The 
Women's Health and Cancer Rights Act 
(WHCRAK and the Mental Hearth Parity Act 
(MHPA). 
Convalescent FadlHv Care 
The Plan will pay the reasonable and customary 
charges (deductibles and comsuntnee apply) for 
confinement in a Convalescent Facility. You can 
receive benefit) for up to 120 days. The 
confinement must begin within 14 days following 
the end of a hospital confinement of at least three 
days. You also must be under ihe direct care of a 
doctor while in the Convalescent Facility, 
Charges made by a Convalescent Facility 
recognized by the Plan Administrator for the 
folLowhig services and siipphes provided to a 
covered member who is confined in the facility 
during a convalescent period are covered: 
i. Room and board. If a private room is used, 
any pan of the daily room and board charge 
which is more than the facility's most 
common semrprivate room rate is not 
Covered. 
2. Use of special treatment rooms: X-ray and 
lab tests; physical, occupatjoria], and speech 
therapy furnished by a Covered Health Care 
Provider; other medical services commonly 
furnished by a Convakscent Facility: and 
drugs, solutions, dressings, and casts. 
A "convalescent period* e n ^ titer a period of 90 
consecutive days of which the covered member 
has not been confined in any hospital, 
Convalescent Facility, or other medical facility 
that provides mining care. Not included are any 
charges made; 
I, For am/day of confinement during * 
"convalescent period" exceeding 120 days. 
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2. For physician's services- or for private or 
special duty nursing. 
3. For cart of* person only because be or she is 
old, senile, or suffers from alojhol or drug 
abuse. or btsause he or she Li mentally 
retarded or has a mental disorder or chronic 
brain syndrome. 
Only when tests are medically indicated jtnd 
wdered by a covered health care provider to 
diagnose a disease or injury for which definite 
symptoms are present or start, maintain, or 
change i plan of treatment prescribed by a 
covered health care provider. 
Durable Medical and Surgical Equicmant 
Charges lor the initial purchase of such 
equipment and accessories needed to operate it 
wiJI be covered. 
If the Claims Administrator is shown that: 
1. Long-term use is planned 
2. The equipment cannot be rented 
3. Itis likely to cost less to buy the equipment 
than to rent it 
Charges for more than one item of equipment for 
the same or similar purpose wilt not be covered. 
Charges for repair or replacement of purchased 
equipment and accessories needed to operate it 
will be covered, only if the Plan AdmiiiisBaioT is 
shown that: 
1. [[isranjiredbecaLUeafachaageinthe 
covered member's physical condinbn-
2. His likely to con less to buy replacement 
equipment than to repair the enisling 
equipment or to rent like ecpxrpinent. 
Durable medical and surgical equipment is 
equipment that ts: 
1. Made to withstand prolonged use 
2. Made tot and mainly nsed in the treatment of 
a disease or injury 
3. Suited for use in the home 
4. Not normally of use to persons who do not 
have a disease or injury 
5. Not for use in altering air quality or 
temperature or for exercise oi training. 
Routine eye essms (re covered. You must receive 
the eye (jam from an in-netwotW provider. 
Otherwise, the eye exam will not be covered 
under the PCM or PPO Plata 
Facility C h a n m 
Charges for use of i hospital emergency room. 
ambulatory surgical facility, or outpatient clinic 
are covered. 
Home Health Care 
To encourage starter hospital stays,' the Plan 
covers the reasonable and customary cost 
(deductible and coinsurance app)y) of up to 120 
Home Health Care Visits per year subject to 
tevwu and approval by the your Plan 
Administrator. 
Charges nude by a Home Health Care Agency for 
the following services and supplies furnished to a 
covered member in his or her home, for care in 
accordance with a Home Health Care Plan, are 
covered as follows: 
1. Psri'tiine or intermittent nursing care try an 
RN, or by an LPN if the services of an RN 
are not available. 
2. Pan-time or intermittent home health aide 
services which consist mainly of caring for 
such member. 
3. Physical, occupational, and speech therapy 
provided by a Home Hearth Care Agency. 
4. Medical supplies, prescription drugs and 
medicines prescribed by a physician, and 
laboratory services provided by or on behalf 
of a Home Health Care Agency, hut only to 
the extent they would have been covered 
under this Plan if such member had been 
confined in a hospital or convalescent facility. 
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The maximum number oFKome Health Cure 
Visits to a covered member's home in any otic 
ouentbr year is 120. O w Home Hearth Care 
Visit shall be: 
1. Each visit by a member of a home healthcare 
team to a covered member's home to provide 
mining eve. physic*/ or occtpanonaJ 
therapy, or speech therapy. 
2. Each visit up to Sour heart ofhvne hes-hh 
aide services. 
Home Health Care expenses are not covered if 
dtey *w incurred in connection with any of the 
following: 
1. Services or supplies my included in the 
Home Health Care Plan. 
2. Transportation service*. 
3. SerVKe) of a social worker. 
4. Services covered as part of Hospice 
Cue. 
Hospice Care 
Similar to your home health care benefits, 
Hospice Care helps cut down long, expensive 
hospital stays by paying lot expenses Dial used to 
be covered only if you remained in a hospital. The 
Plan pays the reasonable and customary coveted 
expenses (deductibles and coinsurance apply) lor 
Hospice Care, up to 15,000 * year, subject to 
review* and approval by the Uutiatkjri Review 
Administrator. 
The following charges made to a terminally ill 
member tmeaning a member who is given a 
prognosis of approximately six months or less to 
(ite) for hospice eve are covered when given as 
part of a Hospice Care Program: 
1. FaciliryeipcniesfirKluiiingahospicecare 
facility, hospital or convalescent facility) 
which axe far room and board and other 
services and supplies fiamiihed to a covered 
member as a fiUKime inpatient for pain 
control and other acute and chronic symptom 
management- Not included are facility 
chfrges: 
A. InexcessofSS.OOOperyesr. 
B. Fur services and supplies furnished to a 
member while not confined as a full-time 
inpatient 
C. lfapnvateroomisiBed.Bnypiuiofme 
daily room and board charge which is 
more Chan the setrd-private room limit 
I. Charges made by a Hospice Care Agency for: 
A. Part-time or mtermmenl nursing care by 
an RN or LPN up to B hours in any me 
day. 
B. Medical social services under me 
direction of a physician. This mciuoes; 
i. AjSessment of (he covered 
member's social, emotional. *nd 
medical needs, and home and fsmily 
situations 
ii. Identification of the community 
resources •nitable te (be covered 
member 
iii. Auiaance Jo the covered 
member in obtaining the community 
resources needed to meet his or her 
assessed needs 
A. A Heme Health Care Agency for physical 
or occupsiiorial therapy; part'tune or 
intermittent home health care aide 
services for up to eight hours in any one 
day, medical supplies, drugs, and 
medicines prescribed by a physician; and 
psychological and dietary counseling. Not 
included are charges far bereavement
 T 
funeral arrangements, pastoral counseling 
and financial or legal counseling. This 
includes, but is nn limited to, estate 
planning or (he drafting of a will. 
I. Homemaker or caretaker seivices. These are 
services not solely related (0 the care of (he 
covered member, and include sitter or 
companion services, uaniponWion, 
housecleaning, house maintenance, or respite 
care, which is care tunufhed during a period 
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oftime whffl themtmberSfariiilyorbis cif 
her usual caretaker cannotor chooses not tt> 
aitend to the covered member's needs for any 
Neither the Claim AdmiruEiratar nor Fori 
James Corporation assumes any responsibility 
for fhe outcome of any covered service or supply 
nor tfo they make arty express or implied 
warranties concerning ihe outcome of any 
covered services or supplies. 
Hcgptati Cfiarfles 
Charges made by a genera) hospTtal or medical 
rehabilitation hospital recogniitd by your Plan 
Administrator. for board and room in ward, 
semtpnvate, or intensive core unit 
accmniwdations. This includes meals, special 
diets, nursing care, and other hospital services 
and supplies furnished to a covered member, 
Please note: ff a private room is used, any usxt of 
ihe daily bovd and fotwn charge thai is more [ban 
the tnspitiY* most common semipnvBttf room 
iaW 13 fH>! WjVC(t"l_ UtUtllCT V-DTC4, JUU Will b e 
responsible for any entra COSE for a private ratfL 
Contact your Plan Administrator for adjitional 
informalba 
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provisions concerning alcohol abuse or drug 
abuse apply only to confinements resulting froir" 
diagrx&tf cs recommendation by a physician-
Additionally, they also apply onry to expenses to 
the e*t*nt that they are far tresflnem of aJeohot 
abuse or drug abuse in accordance with brofldty 
accepted standards of medical practice, taking 
into account fte current condition of the covered 
member. Covered charges are limited to 20 office 
visits, 30 days of inpatient careh and 60 dayfaigW 
sessions of partial hospitalization each calendar 
year. 
OnlyftrmedicaJ rehabilitation in the following 
casts: 
1. Therapy (hat a expected m improve or 
prevent further deterioration of a body 
function that has been lost or impaired aa (he 
result of a disease or injury. 
2. Therapy sha* is outlined in a specific 
treatment program that 
Ar Details the tberapyto be 
provided, how often *n4 how long it will 
be needed 
B. Provides for ongoing review* 
and is renewed only if (hempy is stiH 
necessary. 
Office visits will tK paid according to the 
Summary of Benefits. However, ifanaffict vravt 
is being biKed wiih major surgical procedures, the 
office visn will be combined with the surgery end 
benefits allowed to the physician's charge, subject 
to the deductible and coinsurtncie, fi^t your 
physiciflJi whether or i*x [he u>-pay pruviaiuns 
apply. 
Charges made by a hospital, ambulatory surgery 
facility, or licensed diagnostic lab facility, for pre-
operative testing related to and done within (he 
seven days prior to achedutod surgery, are 
covered, but only if. 
I. The covered member undergoes the 
scheduled surgery in the hospital or 
ambulatory surgery facility. This does not 
apply if the testa show that the surgery should 
not be done because of his or bet physical or 
meula? condition. 
2. The charge for the surgery is a covered 
medical expense. 
3. The tests performed, were cohered if the 
covered member wen confined as an 
inpatient in a hospital. 
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-f. The test results appear in rhe covered 
member's medic*] record kept by the hospital 
or the facility when the wrgery ii ttone-
J. The lens are not rtpeaetj in « by the 
hospital or ihe facility' where the surgery is 
performed. 
PtavffltivB $ y ^ e j 
The PCN ami PPO Plain covers i physical exam 
every 34 months. Under Ihe PCN Plan, the c u m 
rnuii be given by the in-networt Primary Care 
Physician. tlmfcr the PPO Plan, the nam mmt be 
given pyanin-network provider. Both the PCN 
Plan and the PPO Plan cover i vision exam. Bean 
plara cover; Immunisations. »ett baby care, pup 
smears, eofo-recta! eiams, rnamrriograjns. (Refer 
lo Summary of Benefiu for coverage levels.) 
Prosttieya 
The first prosthesis furnished lo replace ail or part 
of any intemai body organ or externa) body part 
that is lost or impaired as the rtsull of disease or 
injury, including bur not tfimrted to: 
t. Art artificial aim, leg, hip. knee. Of eye. 
i. An eatemal breast prosthesis (and the fin! 
bra made solely for use therewith) furnished 
after a mastectomy. 
3. A breast implant furnished after a 
mastectomy. 
4. Dslorny supplies, clamps, beta, bags, lock 
rings. 
3. A cardiac pacemaker. 
n. A durable brace thai ii specially made for and 
fined to the covered parttcipanr. 
Also included are the chargej for Ihe repair or 
replacernem for such prosthesis, but only ifthe 
Plan Administrator is shown that: 
1. itisreqinredbecauseofaehangeinlhe 
covered member1! physical condition. 
2. It is likely to con less to buy a new 
prosthesis dun 10 repair the anting 
prosrhefrs. 
3. The existing prosthesis came* be made 
serviceable. 
Not included are charges for or related to 
1. Eyeglasses or vision aids cr hearing aids. 
2. Orthopedic shoes, orthotic or other 
supports for ihe feet. 
3. Trussra.torsets.aridothersupooititeins. 
Charges for skilled nursing cue will be included 
as Covered Medical Expenses only if they arc 
chaiges made by an RN or LPN ot a nursing 
agency tor skilled mining services. 
Aj used here, "skilled mining services" means-
1. Visiting nursing care by an RNorLPN. 
Visiting nursing are mans a visit of not 
more man 4 hours for ihe purpose of 
performing specific skilled nursing tasks. 
2. Private duty nursing by an RN or LPN if the 
persons condftwn requires skilled nursing 
care and visiting nursing care is not adequate. 
Not included as "skilled nursing services" ij; 
I. ThstparttfealleJarjynursingcaretliatdoei 
not require the education, training and 
technical skills of an RN or LPN, such as 
transportation, meal preparation, charting of 
vnai cigns and companionship activities. 
2- Any private duty nursing care, given while 
the penon ij an inpatient in a hospital or 
other heahh cue fcciiity. 
3. Care provided to help a person in the 
activities of daily life; such as bathing, 
feeding, personal grooming, dressing, getting 
in and out of bed or a chair, or toileting 
•*. Care pnmdei) iolely for skilled observation 
except as follows: 
For no more than one &jur-hour period per 
day fiw » period of no more than 10 
consecutive dayi following the occurrence of. 
* Change in patient medication 
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• Nod for tretfmem of an emergency 
coodnxn by • physician, or (he onset of 
symptoms indicating ihe likely need for 
such truii IK i u 
• Surgery 
* Release from inptbem confinemenL 
1. Arry service provided sotely to adminiflei 
oral medicines; except where applicable law 
require* that such medicines be administered 
by an RN or LPN. 
Speech Therapy 
Only for medical rehabilitation (hal it: 
1. Expected to restore speech to • covered 
member who has Vat speech fcnerion (the 
ability to express thoughts, speak words, and 
form sentences* as die result of disease or 
injury 
2. Outlined in a specific treatment program 
which: 
A. Detaili the therapy to be 
rendered, how often and how long it will 
be needed 
0. Provides for ongoing reviewi 
and is renewed only if therapy il still 
needed. 
frray. Radium, and RadoacOvB rwtooe 
TJflfapy 
Benefiti are provided for radiotherapy rendered 
by a doctor for treatment of a non-occupationaJ 
accident or sictasess. The benefits consisi of rull 
payment of the rcaaonable and customary fees for 
a doctor1! scmccs in rendering an X-ray, radium, 
or radioactive isotope treatment, including the 
purchase or rental of radioactive substances 
essential to the treatment, if the charges for these 
substances are submitted by ihe doctor rendering 
the treatment. 
Iffreatmem is reixfeiedbyadoctw, other than a 
resident physician or intern, during a hospital 
confinement for which no room and board 
charges are made and if the charges for treatment 
•re made by the hospital, me hotpital charges will 
be considered u charges of (he doctor rcDdermg 
the treatment. Radiotherapy benefits do not apply 
to- fees for services paid under other parts of the 
Plan. 
SERVICES NOT COVERED UNDER THE 
PRIMARY CARE NETWORK AND 
PREFERRED PROVIDER 
ORGANIZATION PLAN 
Charges for the following ire not considered 
"covered cipenseT under these Plans: 
I. Chargei for plastic, reconstructive or 
cosmetic surgery, or other services and 
supplies which improve, alter, or enhance 
appearance, whether or no) for psycholofica] 
or emotional reasons; except D the eitem 
needed io: 
A. Improve the function of • part of the 
body, other than Kflh or structures thai 
support the teeth, that is malformed as a 
resuh of a severe birth defect (such as 
harelip or webbed fingers or toes) or as • 
duvet result of a disease or surgery 
performed to treat i disease or injury, 
The exclusion of "other than teeth, or 
structures that support die teeth," does 
not apply to medical treatment, surgery, 
services, or supplies necessary to remedy 
a congennal condition for children 
eighteen and under, 
B, Repair an injury winch occurs while a 
person is a covered member but only if 
the surgery is performed in the calendar 
year of the accident which causes the 
injury of m the next calendar year. 
1. Charges for or related to any eye surgery 
mainly to correct refractive errors, including 
but not limited to radial keralotomy. 
2. Charges for or m conjunction with marriage, 
£uniry. Child, career, social adjustment, 
pastoral, or financial counseling services. 
3- Charges for acupuncture therapy. Tha does 
not include acupuncture when it is furnished 
• Horn*? fift n 
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by i Covered Heahh C m Provider as a form 
of anesthesia in ctunevtm wnh Turgery dm 
a covered wider this Pin. 
4. Chargei far or retofiBd D ut*ui*Jd of obesity 
or fa- did or weight comrol. 
5- Charges tor or related to pregnancy of A 
suiugatc mother. 
6. Charges for or rcbaed to artificial 
uucnunaDon or m vitro femhzHton 
proudwn-
7. O w ^ n far theripy, fusplkt, drup cr 
counseling icrvice* far texval dysfuncrjora or 
irudcqiacici. 
&. Charges for the revena] of nerilizaioa. 
9r Charges for or related D K I change nsrgevy 
or any treatment related to fender identity. 
10. Charge* for HTvicctofa Coveted UeaKi 
Cvc Provider who ts an immediate rcbuiYe 
or i member of the household of a covered 
member 
11 - Charges far routine phytic*!, vision. dental, 
or hearing cum*. or other preventive 
service* unless specifically mentioned in the 
Schedule of Benefits. 
12. Chargei for maintenance care. 
13. Chargei for custodial care. 
M, Charges for services or supplies-dial aro noi 
necessary for the dUgnoaii, care, or treatment 
of the phytic*! or menu] condition involved. 
even ifprnmbed. recommended or 
approved by a Covered Health Care Provider. 
15, Chargci fort or in connecDon with. 
procedure!. Krvkei. drugi or other supplies 
that are, at determimd by the Chums 
Admiraitraior id be experimental, or still 
under clinical irrrostiganon by rnedica} 
professionals. A drug, • device. • procedure. 
or treatment will be determined to be 
CTDerimenuI, or rnvefpamnil if: 
A. There arc baufficient outcome! data 
available from controlled clinical trials 
published m the peer-reviewed Indenture 
ID nibtuntiBtc m afety and effoenveneu 
for the diieaae or injury mvorwd. 
B. If required by die FDA, approvaJ ha* n« 
been granted for marketing. 
C. A recognized national medical or dentil 
society, or regulatory agency hai 
determined, in writing, that ti a 
eipenmental, investigational. or far 
research purposes, 
D. The written protocol or protocol* Died by 
the Utanng facility, or the protocol or 
protocol) of any other facility studying 
substantially the tame drug, device. 
procedure, or treatment or the written 
informed Consent used by the treating 
facility, or byanotherbdlirynudyinglhe 
same drug, device, procedure, or 
ueauntiit stale) thai it is experimental, 
investigational, or for research purpose*. 
However, this eschnkm will not apply with 
respect to procedures, servicei or supplies (other 
than drugs) received m connection with a disease; 
if the Claim* Admini*™™ determines that: 
A, The disease can 1» expected to cause 
death wrdun one year, in me absence of 
effective treatment' 
B Thecarcortreatmemiicffectivefbrthai 
doeasc or thowi promise of being 
effective far thai disease, as demonstrated 
by tcicranc data. In making this 
deta initiation, die Claims Admifiiimuor 
will lake into account the results of a 
review by a panel of independent medical 
proseasionah. They will be aekcted by 
the Claim Adminianator, Thfs panel will 
include proteasionais who treat the type 
of disease invorved. 
Also, iha curuiion will not apply with respect to 
druplhat 
A, luvr been ffuiUa D u O i w 
invmiplignil new druf (IND) or Group 
otreumen IND ntus. 
WaKHevty P^.tt 
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B. Are being sliced at the Phase TIT level in 
a national clinical trial sponsored by the 
National CanceT Institute. 
C. If the Claims Administrator determines 
that available scientific evidence 
demonstrates thai the drug is effective, or 
shows promise of being effective for the 
disease, 
1. Charges tec education, special education, or 
job training, whether or not provided in a 
facility that also provides medical or 
psychiatric treatment. 
2. Charges for services of supplies which any 
school system is required to provide under 
law. 
3. Charges for services of a physician, physical 
Therapist, occupational therapist, speech 
therapist, or audiologist rendered to a covered 
dependent child who is physically or mentally 
impaired or learning disabled and which any 
school system is required to provide under 
any law mainly to help him or her to benefit 
from special education. 
4. Charges for services and supplies for which 
benefits are furnished, paid for, or for which 
benefits are provided or required under any 
law of a government. This does not include a 
plan established by i government for its own 
employees or their dependents. 
5. Charges for services or supplies furnished, 
paid for, or for which benefits are provided or 
required by rcHson of past or present service 
of any covered member in the armed forces of 
a government, when services or supplies are 
rendered due to a service-related illness or 
injury. 
6. Charges that are made only because the 
benefit exists, or charges that no covered 
member is legally obliged to pay. 
7. Charges which are not reasonable and 
customary. 
8. Charges for cart, treatment, services, or 
supplies that are not prescribed. 
recommended, and approved by the covered 
member's attending physician or dentist 
<t. Charges for services of a resident physician 
or intern rendered in that capacity. 
10. Charges for or related to rhe following types 
of treatment of menial disorders; primal 
therapy, rolfing, psychodrama, mcgavitaniin 
therapy, bioenergetic therapy, vision 
perception training, or carbon monoxide 
therapy. 
11. Charges for psychoanalysis of a covered 
member who is a covered Health Care 
Provider specializing in the mental health 
care field and who TS a psychoanalytic 
candidate in training. 
12. Charges for services and supplies for 
treatment of job-related injuries or sickness. 
13. Charges for treatment or supplies not ordered 
by a Covered Health Care Provider, 
14. Charges for routine physical - except as 
described in the PCN Plan and PPO Plan 
benefit summary 
15. Charges for welUbabycareeMcept Jbrthose 
specifically mentioned in rhe Schedule of 
Benefits. (Room and board, circumcision, and 
pediatrician visit charges for natural-child 
newborns will be paid for up to 14 days 
following birth, assuming no complications.) 
Legally adopted children will be covered on 
the same basis- as natural dependent children, 
whether or not the adoption has become final. 
16. Charges for treatment of weak, strained, flat, 
unstable, or unbalanced feet, metatarsalgia, or 
bunions {except open cutting operations) and 
corns, calluses, or toenails. 
17. Charges for services or supplies not used in 
the treatment of an illness or injury, 
18. Ostomy supplies such as tapes, bnishes, dry 
racks, powders, creams, soap*, rubber bands, 
rubber gloves, surgical dressing, sponges, 
scissors. 
(9. Private duty nureing services when the skilled 
services are not over and above what a 
hospital should normally provide. 
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20. Facility charges far other man a hospital, 
Ambulatory Surgery Facility, or outpatient 
clinic, 
21. Charges fat any services or supplies which 
arc for orthodontic treatment, including 
correction of makicclutHn. 
22. Chtjpa kit the cxtnavn of wn&m teeth. 
23. G v | n for oral contraceptives. 
24. Charges for hearing aidt. 
Overview of Prescription Drug 
Plan 
The Pracriptton Drug Plan ii a feature of both 
the Primary C u t Netwotfc m l Ihc PPO plant. Ii 
h u two b t n , the Retail Cird bcnenl and die 
Mul Order benefit. 
The Retail Cird benefit coven procnpaoni of 1* 
dayi or ieu n a particfpaang pharmacy, The Mail 
Otder benefit covwi preacripboni of up lo °0 
days. The Mail Order benefit was created to help 
both yw and the Company manage the high coat 
of maimcnuice drag*. 
PmglaimBM&tmiDBMtti 
PCS - Where PaaficSource it Chum 
PlanMemjaeKte 
lfyou are enrolled in the PCN or me PPO Plan, 
you and your covered dependents a™ 
automatically covered under the Preacription 
Drug Plan. 
• If your covered dependent harc primary 
medical coverage through another empwyen 
plan, they are not eligible for ma Plan. 
PLAN PROVISIONS 
Ofwric VOTUB Brand name Dnxn 
Many brand name drugi have generic equivalent 
available far purer***, Uiing the generic drug 
saves money, and for most people, provides the 
lime quality. This if became, by law, generic 
drugs must meet the ume tttuidards for safety, 
strength, and effectiveness as brand name drugs 
However, you can pay up to four tune* more for a 
brand name drug than for in generic equivalent 
since the cod of the development, packaging, and 
advertising are passed on lo you. 
The Prescription Drag Plan encourages you to 
use generic drugs, when available, by reducing 
your out-of-pocket costs for these dmg*, both at 
the fecal pharmacy u well»through the Mail 
Service program as explained below. 
Mai Sflrvtea Purchase* Qi Marrtanana 
DTUCH 
The Plan is designed to enable >ou to purchase 
maintenance drup through the Mai) Service 
Program. These are rnedjcationi you take on a 
long-term bui i to treai a control chronic 
illnesses, such ai high blood pressure, ulcers, 
armn.ii, diabetes, etc. 
The Mail Service Program is provided through 
both PCS Pharmacy Plan. Il offers you a 
a 90-day supphy of maintenance drags, 
Drugi ordered through Mail Service usually take 
14 days to fill, alter PCS has received your 
prescription form. You should allow for mailing 
lime. Ai an added convenience, you may order 
medication refill* or check on the statu of a 
prescription in the mail service program by 
calling] the appropriate toll free number* 
Voor cost for drugs purchased through the Mail 
Service i i u folbowi: 
• Generic drugs: £9 per prescription (no 
deductible to meet). 
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• Brand name drugs that have no generic 
nibstitiae: S20 per prescription (no 
deductible to meet). 
• Esrsnd name drags when generic i* available: 
S20 per rxescrrption plus the difference 
between generic and brand name 
• The above co-pay i j applicable for JO. 60, or 
90-day supply. 
PCS will only till the exact day} supply as 
prescribed by your physician for each co-
payment. If you are sabilixed on a maintenance 
medication, you should ask your physician to 
write a 90-day supply. 
Ifyou have questioiu concerning how to submit 
your mail order prescription or what the cost will 
be, you may catl he appropriate toll-free number. 
IFyou are not lure whether i genetic equivalent 
eiists before tending a brand name drug 
prescription to the mail order pharmacy, dml 
hesitate 10 ask your doctor. 
Exceptions: Ifyou cannot take a generic drug for 
medical reasons, you will need to follow Iheie 
procedures: 
1. Obtain a short-term prescription from your 
doctor and have it filled a a local pharmacy. 
3, Send a written request for a generic override 
(o your HR Department. Please include 
documentation from your docM which 
explains: the nrdtcal reason why you Cannot 
lake a generic equivalent. 
i. Your request will be reviewed by (he Plan 
Auiiiimiti aior' » pharmacy manager. If rt is 
approved, you will receive a one-year 
exception. Thereafter, for authorized 
prescriptieni rilled wnb the brand name drug, 
you will be responsible for paying only the 
brand name co-pay and not the difference in 
coat between the generic and brand name 
drug. Ifyou cenbnucto need the generic 
override you will be required to apply tor it 
on an annual basis. 
In certain tiroations, if your doctor prescribes 
what are known as- high-cost drugs, PCS will 
consult with your doctor before filling rhc onto ID 
confirm (he diagnosis and explore whether 
alternative therapies are available. 
Local pharmacy Purchasa 
Prescription drags that are needed for acute. 
short-term Treatment, such as penicillin for 
treatment of strep throat, or the 8m prescription 
of a maintenance drug, can be purchased at your 
local pharmacy. The maximum supply covered by 
the Plan for drugs purchased at a local pharmacy 
is 34 days and men are no bran on the number 
of refills. 
• You pay a co-payment of %l* for each brand 
name drug prescription and S7 for each 
generic drug prescription purchased at a 
networt pharmacy. 
• Ifyou purchase your preacripoom at a Non-
networt pharmacy, you mult first unify a 
calendar year deduenbk of SSO per person. 
or SIM per family, 
• After meeting the deductible, your co-
payments are SI4 for brand name drugs and 
S7 for generic drugs, pha you are responsible 
for the difference berween the PCS network 
prior and the actual pharmacy charge, if any. 
• Ifyou purchase a brand name drug when a 
generic is available, you are responsible for 
the brand name co-payment, pha the 
difference between the cost of the brand name 
and generic. 
• Ifyou purchase your brand name drug al a 
Son-network pharmacy, you are responsible 
for the brand name co-payment, pha the 
difference between PCSs network brand 
name price and the actual pharmacy charge. 
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nie generic override fcun detcnbcd above B 
not available for local pharmacy purchases. 
The deductible and co-payments far prescription 
drug? are separate (ran, and do no) apply to, the 
medial plans' deductible or maiimum out-of-
pocket. 
Controoad Sutettncw 
Schedule [1 Controlled Subnancci, audi ai 
Dilaudid, Demerol, etc., have special dispciutng 
rules which vary from Rate to state, Ttai Plan it 
destined to accommodate these Bate policies. 
Pica*; contact the carrier far hither mfarmancn. 
FILING A CLAIM 
Networt FHarmacv 
Ifa kcal (retail) pharmacy purchase a made 
through a preferred provider pharmacy which 
participates in PCS's poim-of'Service program, 
the pharmacist will charge the correct amount 
based on plan design, and no paps claim is 
required far i cuitbui su^uit. 
Non-Network Pharmacy 
PCS Prescription Drat claim farms are available 
from PCS. 1F you are bavins; difficulty obtaining 
claim forms, contact FIR Department 
PCS will abo accept the Universal 
Pharmaceutical Claim Form, wbich may be 
available at your pharmacy. 
Your pharmacist will need to complete a part of 
the chum farm; or you can attach an itembed 
receipt, as long as it contain ad the tnsuriiBUui 
requested on the claim form. Most pharmacies 
today have compvteriad regiiters that 
automatically provide this bifannanon, check 
with yours. 
You will need to complete the remainder of the 
cbtim farm, and then mail it to the PCS address 
listed on the back of the cbum farm. Your claim 
will normally be processed within 10 to 14 days 
from the day it is received- If the claim is not 
compkn, it may be returned by PCS, and this 
will cause a delay in your reimburjemeffl. 
Mq| Servlc* Pharmacy 
Mail Service order farms are available from the 
carrier. If you are having difficulty obtaining 
claim forms, contact lift Department, Simply 
complete the form, enclose your prescripooii and 
your co-payment, and mail H n the mail order 
pharmeey. 
TERHINATION OF COVERAGE 
Your and your eligible dependents.' coverage 
under this Prescription prug Program will 
lerminBte effective when your associated medical 
plan coverage terminates, or if you enrol? in an 
abemaove medical plan. 
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Other Information for Health 
Care Plans 
ACE 65 OPTION 
if. while still actively employeri, you or yotjr 
spouse reach age 61, you oil) connoue tp be 
covered under your Health Care Plans and ihe 
Prescnprwtt Drug Plan unless you request 
otftervise. Any Medicare coverage for which 
you a?* eligible will be secondaiyto this Plan 
[f wu do not want to continue coverage under 
this Plan following your 65th birthday, you must 
contact IIR Department. 
TERMINATION Or* COVERAGE 
Medical coverage for you tad yvcr dependents 
ends in (he following instances. 
Vour Fort James provided medical coverage 
ends when; 
• Vou ire no longer enrolled in [he Plan 
- Vour employment ends, unless you or your 
dependents qualify for continued coventge 
due to death, retirement or disability 
• You are no longer an eligible employee 
• You nop making required contributiona 
• The Plan is terminated or diacommued. 
Coverage for your dependents ends when: 
. Your coverage ends 
• They no longer meet Ihe eligibility 
requireTOnts 
• They become covered as Fort ItnKt 
employees 
• The Plan eliminates dependent coverage 
• You or your dependents stop mating 
contributions. 
CONTINUATION COVERAGE (COBRA) 
You and your dependents have certain legal 
rights provided under the Consofiatoetf 
Omnibus Budget Reconciliation Act of" 19S J 
(COBRA). See the Administration jecoofl of 
this guide ft* more infomaoon on COBRA. 
OTHER PLAN INFORMATION 
Your Health Care Benefits, including Hie 
pfejenptkm Drug Plan, tie provided through 
ihe Fort lames Comprehensive Welfare Trusts 
which are funded primarily by the Company. 
Fort lames pays third party administrators to 
process claims. However, since benencs are nor 
provided through an insurance contract, theft 
claims are paid in their entirety by the Trust 
This «umnwy describes the essential features of 
the Piatt in which you are enrolled. The 
Company pays a major portion of the cost 
related to you and your dependent's coverage. 
The Plan is administered through the Employee 
Benefits Department of the Corporation. Pinal 
determination of all benefits will be made in 
accordance with the Plan Document. 
Fort James is empowered to exercise discretion 
in ihe interpretation a/ibe terms of this plan 
and such discretionary determination 
regarding the terms and eligibility shall be 
binding on all participants. Fori James 
rerenvs the right to change or terminate any 
cflhe Plans at any time as they relate to ocWwe 
employees or retired employees regardless of 
the date of employment or retirement. These 
retained rights include both the benefits 
provided and the level of contributions 
required. Changes to these Plans for a group 
of employees covered under a calttztht 
bargaining agreement will be made m 
accordance a the terms of ike collective 
bargaining agreement. 
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P)an Aniapflments 
Resolutions for proposed amendments to the 
Plan will be reviewed uid voted upon by die 
Bond of Directors of Fori James Corporation, 
ar any person or person to whom the Board has 
delegated luch authority. 
DEFINITIONS FOR HEALTH CARE 
PLANS 
Ambulatory Suroqtv FmJitv; 
A facility that: 
1. Is licensed by the jurisdiction it is in (if 
required by the state). 
2, Is set up. equipped. And run solely as a 
seantg tor surgery. 
i. Clwgoferlbc jcrvicosndluppliciil 
provides. 
4. Is run under the direction of «itaffof M.D.s 
01 D.O.I (at least one such physician must 
be on the premises when surgery a 
performed and during the recovery period). 
J. His i certified anesthesiologist on the 
premises when surgery requiring general or 
spinal anesthesia is performed and during 
the recovery pcriod 
6. Extends surgical staff privileges to 
physicians who can perform surgery in an 
area hospital. 
7. Has at leasl two operating rooms and one 
B. K M diagnostic X-riy and lab equipment, or 
access to such. 
9. Does not provide a place far patients to stay 
overnight. 
10. Provides full-time skilled nursing services 
m [he operating and recovery rooms. 
11. Has equipment and trained staff needed to 
handle medical emergencies. 
12. Provides an ongoing quality insurance 
program. 
13. Keeps a medical record on each patient 
Anestheps Cha-roes: 
The services of a doctor who is not the 
operating doctor or his assistant, for 
admimstering an anesthetic, other man a local 
mfinrauon enesuietic. 
Custodial Care: 
Care which consists of services and supplies 
including room and board and other institutional 
services. furnished primarily to assist in 
activities of daily living, whether or am the 
individual is disabled. These services and 
supplies are custodial can regardless of die 
practitioner or provider who prescribes, 
recommends, or performs them. 
Any of the following who are practicing within 
the scope of their applicable license or, in the 
absence of licensing requirements, certification 
by (he appropriate professional association: 
1. Physician; Any legally qualified; Doctor of 
Medicine (M.D.X Doctor of Osacpathy 
(D CM, Doctor of Podiatry (D.P.MJ, 
Doctor of Chiropractic (D.C.). Doctor of 
Optometry (O.D.L Doctor of Chiropody 
(D.P.M.-D.S.C). 
2. Dcrast:Alce>Jryouilificdoentis1(D.D.S. 
or D.M.D.) or a physician. 
1. Christian Science Practitioner (C.S.): Listed 
in the Christian Science Journal. 
•4. RN: A registtred nurse, including nurse 
pracutianer practicing within the scope of 
applicable certification and law 
J. LPN: A licensed practical or vocational 
nurse. 
6. Midwife: A legally qualified midwife. 
7. P.A.: A qualified physicians assistant who: 
A. Is certified as such by the National 
Commission on Certification of Physician's 
Assmants:or 
B. Is a certified graduate of an approved 
training course which is accredited by the 
American Medical Associaoars Committee 
on Allied Health Education. 
C. Wort) for a erotic or for a physician who is 
an M.D. or D.O. This test does not apply i f 
applicable law dees not allow n. 
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1. Any Keptiy qmfafted Physiol Therapist 
Occupation*] Therapist, Speech Therapial, 
or AixboJogtst. 
2. Anyolner provider whom ite Plan 
Adn n II inrnot H rcquiroi •> c o n k n u i 
Covered Health Can: Provider under any 
law that applies n thi> Plan. 
Otaonostic X-rav and Lafr Cftprcttf. 
E«*rm *^ dugnoiii only, given by a dodor, or 
the interpretation of the cum by A doctor who u 
not a resident doctor or hnpnal intem, 
^mcfcwncy AdrnteJon; 
Admiuion where the phyiiciui admit* the 
penon in ne hofprbu or tieuihGnt BCihty nfbi 
after (he bidden and, u thai time, unexpected 
onset ol luiutyc IP • penon i phyiicaJ or 
mental condition which: 
1, Requnt* confinement ri|b« cwiy a • full-
bme hospital or Drmment facility inpatient; 
and 
2. If immediate inpatient care wiu not given 
could, u determined by the Claim* 
Adrraraitntor. reasonably be expected! to 
result in: 
A. Loaoflifcorlbnb. 
D, SifnifKinj in^piinncnt tn bodily 
njnebon. 
C. Permanent dysfunction of a body pan. 
Em&rowicvCaffl; 
The frm ueatnierii given in a htvprtaFi 
emergency room right after (he ludden and. K 
that Dm, uneipected enact of a change in a 
pefKn'i physical« mental condition which: 
I- Requxrci hospital level e n became: 
A. The care could not nfely and 
adequeleh/haw been provided other 
than bi * hopml, 
B. Adequate eve H I not available 
caaewfaere m the area at rhe time md place n 
« i needed 
I. If the hcspral level ore o n not given 
could, u determined by the Claimi 
Admnnnm™, reaionaMy be cipected to 
rend! in: 
A. Loss ofhfeor limb. 
B. Significant impairment to bodily 
function. 
C. Permanent dyifunciirjn oft body part. 
Em^aWCV Condition: 
The ludden and, n tbu nine, unexpected D m 
of a change in • peraon's physical or rnemal 
cendhion which, if toe procedure or treatment 
were not performed right away could, u 
determined by the Claim Admintttrator. 
reuonabry be eipected to remit in: 
1. Lou of lifer* limb-
2. S^tKafaiBpairmewtrjsdiryfunctiqru 
3. Permanent dyjtiinctirjn of a body part. 
A turgical procedure in connection with which 
a benefit« payable fa* a tecend surgical 
opinion or far, which there ii a penalty if a 
second furgical opinion it net obtained, will be 
deemed to be: 
1. Not for an emergency. 
2. Norwmeijeni^iTinatureifniiperfarmed 
other than fcr an cantaeiicy wndmon. 
Momfca Cam hprpf. 
An agency or organization that meeB all of Hie 
following lens: 
1. Hai hoapiee are available 14 houn a day. 
2. Iiliceracdaiiuchbyrhejuriadicticnilii 
3. Provide! akilled nursing aervicei, medical 
social services, psychological and dietary 
counseling, and bereavement counseling for 
the irnrnediate analy. 
4. Provide! or arrange! for other services 
which will include; aervica of a physician. 
physical or occuparional therapy, part'Ume 
or home health aide services censuring of 
primarily caring for a terminally ill Ihmily 
member, or inpatient care in a fscibty when 
needed for pain conDrol and other acute and 
chronic lymptcm management. 
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Hospice Cgrg FagHtty: 
A facility or a distinct pan of one, such as a 
Hospital or Convalescent Facility, that meets al! 
of the following tests; 
1. Is set up. (quipped and run mainly as a 
setting tor providing inpatient Hospice Care 
Io terminally ill persons. 
2. Charges for the services and supplies it 
provides. 
3. Is licensed as such by. tiie jurisdiction it is 
in. 
4. Keeps a medical record on each paliem. 
5. Provides an ongoing quality assurance 
program with reviews byM.D.sor D.0.5 
other than (hose that own or direct the 
facility. 
6. r3t\m under the direction of a statTofMD.s 
or D.Q,i',at least one of such physicians 
must be on call at all times. 
7. Provides 24 hours a day skilled-njirsing 
services under the direction of RNs. 
8. Hasa fu^nme administrator. 
Medically Necessary: 
A service or supply furnished by a particular 
provider is necessiuy if it is determined by the 
Claims Administrator that it is appropriate for 
the diagnosis, the care, or the treatment of the 
disease or injury involved 
To be appropriate, ihe service or supply must: 
I. Be care or neitrrcnt, as likely to produce a 
significant positive outcome as, and no 
more likely to produce i negative outcome 
than any alternative service or $apft]y. both 
as to the disease or iniury involved, and Ihe 
person's overall health condition. 
I . Be a diagnostic procedure, indicated by the 
health status of the person and be as likely 
lo result in information that could affect the 
count of neatment as. and no more likely to 
produce a negative outcome than, any 
alternative service w supply, both as to the 
disease or injury involved arid the person's 
overall health condition. 
} . Astodiagnosis.earefindtieaimentbeno 
more oosdy (taking into account all health 
expenses inclined in connection wilh * e 
service or supply) than any alternative 
service or supply to meet the above testa. 
fn determining if a service of supply is 
appropriate under the circumstances, (he Claims 
Administrator will take into consideration: 
1. Inlbrmenai provided on the affected 
person's health status. 
2. Reports ta peer reviewed medical literature. 
3. Reponsandguidelinespublishedby . 
nationally rMograod health o r e 
organizations that include supporting 
scientific data. 
4. Generally recognised professional standards 
of safety and effectiveness in the United 
States fei diagnosis, care w trentmem. 
3. The opinion of health professionals in the 
generally recogniied health specialty 
involved. 
6. Any other relevant information brought to 
the Claims Administrator's attention. 
tn no event urill the following services or 
supplies be considered to be necessary: 
I. Those that do not require the technical 
thills of a medical a mental health or a 
denial professional. 
2- Those furnished mainly for the personal 
comfort or convenience of ihe person, any 
person Wis cures for him or tier, sny 
person irHo ii pan e)hilar herfamily, any 
health care provider of health care facility. 
3. Those furnished solely because ihe person 
is an inpatient on any Jay on -*hich Ihe 
person's disease or injury coubf safely and 
adequately be diagnosed or trtatal while 
not confined. 
4. Those furnished solely because of the 
setting if Ihe sertice or supply couldsafely 
ana adequately be furnished in a 
physician's or a dentist's office or other 
less costly selling. 
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A disease commonly understood u> be a mental 
disorder. whether or not il has • pfiysioiogicsJ or 
organic basis and for which treatment« 
generally provided by or under the direction of a 
mental health pro&srional such is a 
pjytfiHtnift, a psjismkigist, or * psychiatric 
social winker. A tneraal disorder includes, but is 
not limited to; 
» Alcohol abuse and drug abuse 
• Schizophrenia 
• Bipolar disorder 
• Pervasive Mental Development Disorder 
(Autism) 
• Panic disorder 
> Major depressive disorder 
• Psychotic depression 
- ObseHivMompulsive duotder 
A provider of medical care who. is under 
OOBOTM with the Claims Administrator, 
A disease which does not arise, and which is not 
caused or contributed to. by, or u a 
consequence of. any disease which arises out of 
or in 6K course of iiry ottplnyincnl or 
occupation for compensation or profit. 
An accidental, bodily injury which decs not 
arise, and which is not caused or contributed to. 
by. or as a consequence of, any injury which 
arises out of or in the course of any employment 
or occupation for compensation or profit. 
PrJnary Cfl"j PTIYSBWH (PCpf: 
A phyltcian. whom you choose, lo manage all 
•specta of your medical cart A Primely Cart 
PhysictaiT May bet genera] nraCTUonet, 
intermit. a pediatrician. You awl yout 
denendenO may choose different Primary Care 
Physicians. You musi identify your Primary 
Care ffivtictan to the Claims Adininiitntor. 
includes SurgKaJ procedures iti one af (n= 
following categories performed eye doctor. and 
the usual, necessary and related pr-operative 
and post-openUTve care and administration of an 
anestherio by the operating doctor: 
I. The incision, excision or 
electrocniterization of any organ or part of 
the body. 
1. The msiiiriulalrve reduction of aoaeiure or 
dislocation. 
3. The sururingefa wound. 
•1. TVremovalbyenilostopicnieBnsofa 
none or other foreign object from the 
larynx, bronchus, trachea, esophagus. 
stomach, urinary bladder or ureter. 
5. The exnaetion of a tooth root MTOIOW the 
extraction of the entire root. 
6. The closed or opai reduction of fractures or 
dislocation of the jaw, 
7. Other incision or excision procedures on 
the gums and tissues of the mouth when not 
performed in connection with the extraction 
of teeth. 
Pre-Tax Contributions far 
Health Plan 
SUMMARY 
» Covers contributions made to your Group 
Medical Plans. 
• Contributions are made on a pre-tai basis. 
• You arc eligible to participate if >ou are a 
regular full-time or patt-time beneficr 
eligible employee. 
• Ifyouarerehiredinrheiarneyeartbaiyou 
were terrninued. you may not be permitted 
to join (he Plan until the following January 
I. 
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Any amounts that vou contribute under the 
Plan we not currently subject to federal 
income tax of, in most areas, state income ax. 
In addition. FICA lax is not withheld. This may 
affect your Social Security benefits. 
PLAN MEMBERSHIP 
Youirfreljpbk »p*rtKtp*Je m ihij Plan on 
the day you begin working u • benefits-eligible 
employee. You must submit an election form 
within SI days of eligibility or within 31 days 
of acquiring a nrwrV eligible dependent if you 
*ish to enroll that dependent. Enrollment forma 
i n available from your HR Department 
[fyooire rehired in (be tame year that you were 
terntintied, >ou will not be permitted to join the 
Plan urtul the following January 1. 
E.igibilfty to participate end benefit provisions 
far ihe Group Medical Plans are nol determined 
by this Plan but by ihe specific provisions of the 
Plans themselve*. 
CONTRIBUTIONS 
Contributions you make to the Plan will be 
withheld from your pay on a bi-weekly basis for 
jour Group Medio] coverage*. 
To participate in these benefits. JOT must make 
a written election and you must agree to have 
your share of the cost paid on a pre-tax basis 
through thii Plan. 
For sped fie contribution levels, please refer tp 
the individual Plan descriptions contained in 
this guide. 
OTHER PlMi INFORMATION 
Fort James Corporation has the express 
discretionary authority to interpret ihe Plan and 
to resolve tmbtgumei, inconsistencies, or 
onnttkm*. 
Fart James reserves the right to change or 
terminate the Pre-Tai Contribution Plan at any 
tune. These retained rights include both the 
benefits provided and the level of contributions 
required Changes to this Plan for a group of 
employees covered under a collective 
bargaining agreement will be made in 
accordance lo the terms of the eollectfve 
bargaining agreement. 
Fort James is empowered lo exercise discretion 
in interpreting the terms of the Plan and such 
discretionary determination regarding the Pre-
T u Contribution term* and eligibility thaJI be 
binding upon all participants, 
Plan A/nendments 
Resolutions for proposed amendment) to the 
Plan will be reviewed and voted upon by die 
Board of DinctorBofForlJaine} Corporation, 
or any person or persons to whom the Board has 
delegated such authority 
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Flexible Health Cart Spending Account 
Dependent Day Care Spending Account 
Theae benefit! will be rabble u of 7-1-2000. 
Enrollment information will be provided during 
Open Enrollment. 
Health Care Spending Account 
SUMMARY 
• You are eligible January I following your 
dale of employment if you ire • Aill-time or 
part-time hourly emp loyee. 
• You must enroll within 31 dayi of 
eligibility. wilhin3l diysofi"changem 
lamily nahu," or during the annual Open 
Enrollment period. 
• Contributions ire made on a pre-uu basil 
Therefore. you are reimburaed with dollan 
that have not been W e d 
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• You may receive reimbursement for certain 
medical or dental expenses not covered by 
you health a t or dotal phus with pre-tax 
ojoIUn thu foa have had deducted torn 
your paycheck. 
• Ifyouareiehirediniheiameealnidsryear 
thu you were let willed, you will not be 
permitted to join the Plan mail the following 
Jaiaiary]. 
• Mminumbi-weetlycontribiioonufJ-Ou 
<«2 per year). 
• Maximum bi-weekly cuntnbuoor H 
S1I5JS (13.000 pei year). 
. USE n OR LOSE IT. 
INTRO0UCTION 
Thii plan helps you pay for predictable health 
ind dentil expenses net cowered by your health 
care or dental plant in i tax-effective way far 
both foa ind your eligible dependents. 
PLAN MEMBERSHIP 
Yuu ate eligible to pamcipaie in the M M if you 
enroll withm 31 days of becoming i benefits 
eligible employee or within 31 diyi of • 
"change in lannryitatus,'ifyou area regular 
faH-ome or part-time employee. If you are 
rehired in the latne yeir that you were 
terminated. you will not be permitted 1m join the 
Plan until the fallowing January I. Dependents 
who can be covered by thii plan include! 
» Your wife or husband 
• You natural unmarried children wtu ire 
under 19 years of age; or a lawfully adopted 
child, stepchild,« other child under the age 
of 1 °. who depends on you far nippon and 
live) wnh you in a regular parera-child 
relationship 
• Adependentchikl|atde£nedabovc). 
benvcen 1° yean of age, and up to 13th 
birthday, iftudi child aacndsachool 
regularly and depends aolely on you far 
mpptn 
Enrollmenl 
To enroll, yaa mux complete the appropriate 
enroltmenl farm and return it to ETR 
Department. At the tame time, you will be 
asked u> supply certain oiformeuon about the 
dependents you enrolU if any). If vat* don't 
enroll in this plan wtthinSJdaysofyemr 
eligibility, von may not enroll anal the first day 
of a succeeding plan year unless von 
esperiencea "change at family slaOts"-wkiCh is 
outlined below. 
You may enroll yourself or your ehgible 
dependents during the annual Open Enrollment 
period held by die Company. This Open 
Enroibnem period u held every October/ 
November with your clecDon going into effect 
the first of the following yen. You must make 
an election each Open EnroUmenf period to 
continue participation in the plan. If you do not 
make an election during Open Enrollment, your 
parucipatian in Hie plan Kill lemsnale Ihe 
following January 1. 
CHANGE IN FAMILY STATUS 
You may not elect coverage under this plan after 
the deadline far submitting election farms far a 
plan year or change your level of parodsatioti 
during me plan year inlets you experience a 
•change in fcnury status' during that yar. A 
plan year is defined at the 12 consecutive month 
period beginning on January 1 and ending on 
December 31. If you experience a change In 
family t-taati and HIT* D jMijbr 4 change in 
your participation level yon must notifvyoar 
HK Department no later than i I days after the 
status change took place. "Change m family 
toon", as allowed by the M I S , includes: 
• Marriage 
• Divorce 
• The ikiftofiraracipanrtipous* or child 
• Birth, adoption of. or placement far 
adoption of i participant's child 
• Commencement or termination of 
employment bya parucipanf'i spouse 
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• A ptnidpgnft termination of employment 
• The changing trom full-time lo part-time 
employment, or vice versa, by the 
participant <* spouse 
• TherafcingofsninipaJdleaveofabsejieeby 
the participant or spouse 
• A significant change in the health coverage 
of • participant or spouse tttnoutahle HI Ihe 
spouse's employment 
CONTRIBUTIONS 
Vou may contribute a bi-weekly minimum of 
11.00 up to a bi-weekly maximum of J11 j J g 
per plan year. Thete contributions will be on a 
pre-Oa basis IroWgh sutomalic payroll 
deductions. 
ELIGIBLE EXPENSES 
The Heal* Cart Spcndnn. Amount a designed 
to help you pay for certain health c m or denial 
eipensei not covered by the hcahh one options 
or dental plan with pre-uu dorian for you and 
your dependent). Allowable expenses ire the 
lame at those that you would be allowed to 
claim u an itemiMd. deduction on your income 
tan return and therefore must follow I.Rji. 
guidelines. 
Sane of the ciucnscs ttou wotiMqusliry fa 
retHibuuement include: 
• Amount) not paid by our Medical Plan ot 
Dental Plan, inch a) the deductible OT the 
Coinsurance you pay. (If you or a dependent 
are covered under w o beaMi care plain. 
only the amouni not paid by either plan is 
eligible for reimbuHemem) 
• Deductibles and coinsurance for other 
health, prescripoon. demal.« vision plans 
under which you or your dependent! are 
covctvd 
• Eiperuea not covered byour Medical Plan 
auch as general OTn-c5-newrora physical 
euminatxnu (up to 1400 per yen) and 
well-baby care. Cosmetic surgery or 
prescription drugs that are used for 
cosmetic purposes are excluded. 
• Virtoallyall vision enpensca. including 
Corrective eyeglasses, contact lenses and 
Msaact aupplie&'soliJuoiB as well ai the 
coat of a gunk dog lot [he blind and (pedal 
educational devices for ftie Wind (such as a 
special typewriter) 
• Hearing «i>eni*j including hearing aids, 
special instructions or training for the deaf 
(such as lip reading), and 4 K tost of 
acquiring and training a dog for the deaf 
• Expenses incurred for irw&mg cessation 
programs and associated pi eauipnondrug 
expenses. (Amount! paid for non-
prescription drugs, such as iricodne gwn 
and certain mcodne patches, are not eligible 
iw reimbursement). 
• Miscellaneous eipertsej including birth 
control pills and a weight loss program 
prescribed by a physician for curing a 
specific ailment. 
The maximum amount of reimbursement thai 
may be claimed duraig a given Plan Yew Is the 
amouni you elected to contribute for that year, 
That amount is available tn you during the entire 
year, regardless of how much you have 
contributed, aa long as you remain an active 
employee. 
EXCLUSIONS 
Expenses that do not meet I.R.S. guidelines. 
in^Mcbngtnoal ovei-trie-coumer medications 
and supplies. 
R U N G CLAIMS 
To obtain reimbursement urrfei the Plan, you 
must complete a Health Care Spending Account 
Reimbursement Request Form and submit it to 
your Claims AdnunJjtruoi. Directions for 
completion are provided on me form. TTie firm 
is available at your local Human Resources 
Department. 
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Reimbursenieiiri are made by your Claims 
Adonniitrsior. Between Jimmy 1 and October 
31 of the Plan Year. you m y request 
Tcirnburseinent fcs amouncs of $50 or store. 
Aft* Ooohtt 31. you may (truest 
renrtmaemesii fcr any amount. Espenses 
eligible for reimbursement (ft only those 
expenses incurred dvin& the Plan Year. You 
may request reimbursement fix current plan 
year expenses until Much J1 of the following 
yeu. 
APPEALING A DENIED CLAIM 
If you claim is denied, you cm appeal As 
denial end here your claim nrviewed- See 
Appealing A Denied Claim in the 
Administration section of ihii guide (page 2J. 
FORFEITURE - USE IT OR LOSE IT 
The "use « a late if rule h « federal regulation. 
Under oris rule, any muted balances or your 
f teatm Care Spending Account nun be 
forfeited at the end of The year. For example, if 
you allocated SI 00 to yoa health care account 
and submitted expenses of only SKO, >ou would 
forfeit the remaining $20 at the cad of the year. 
You may be able to avoid toeing any unuacd 
money if you estimate your stave eapensu 
naluBcaHy, 
TERMINATION OF COVERAGE 
You will cease to be a ptnkiptm ai of die 
earlier of (a) die dale on which you cease active 
employment or <b) the date on which the Plan 
•emanates. However, you may elect to corijniic 
your coverage under this Plan after your 
employment rmiinaei pursuant to the 
Consolidated Omnibui fludgcl Reconciliaocn 
Act of I Pg J unci the npinruon of the coverage 
continuation period. Sao the detailed drdcripOon 
of COBRA in the Adminiitrioon taction of this 
guide. 
PAYMENT OF CLAIMS FOLLOWING 
T E R M I N A n O N O F P A l t n a M n O N 
If you cease to be a participam for any reason, 
any election to have your compensuKm reduced 
ehd to receive reimburtemem tbr Medial Cat 
Expenses shall temtinue. Yeu [or your estate) 
(hall be erartM to renobonenwu only for 
MedKal Can: Expenses incurred wtthin the 
same flan Year and bflbre the date you* 
perocjpafipn terminated, and only if yot* (or 
your HUM) apply for inch reimbursement by 
films a "Claim far Reimbursement* on or be&re 
the earlier of(a 1 g* 1 Huh day following the 
date yoor participation icnniiiated, and (b) 
March 31 of the year fcltowmfihe Plan year in 
which expenses were incurred- No such 
revnbunesneni shall etceed the remaining 
balance, if any. in your Medical Exrxnse 
Reimbursement account «V die Plan Year in 
wfeidi the expenses wen incurred. 
OTHER PLAN INFORMATION 
Your Spending Account benefits are provided 
through dw Ftm lames Comprehensive Welfare 
Plan- This summary describes the essential 
features of your Spending Accounts 
mderwraien for Fori lamea by your Plan 
Aarntnistialor. 
The Spending Acccunl is idinihiitered through 
the Human Resource! Department of the 
Corporation. Pinal determination of all benefits 
will be made in accordance with the contract 
undenmnen by your current Plan 
Admhastrator, 
Port James reterva Ae fight to change or 
terminate the Spending Actovtl Plant el any 
time. The** retained righa include both the 
henefla provided and die level afeomrlbKltons 
required. Fen Jama It empowered » earciie 
dixrefon in KHrprrBjif Ihetrmi o/rt« Plan 
and men disomOnary determinant* 
regarding die Man arms and eligibility shall 
he binding upon alt participants. 
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Plan Amendments 
Resolutions tor proposed amendments to the 
Plan win be reviewed and voted upon by the 
Board of Directors of Fort James Corporation, 
or any person or persona to whom the Board has 
delegated such authority. 
Dependent Diy Care Spending Account 
SUMMARY 
You are eligible January I following the date 
you become a benefit* eligible employee if you 
area full-time or part-tune hourly employee- (If 
^HJ are married, your spouse must also be 
working in order for you to participate ui this 
plan.) 
• You must enroll within 31 days of 
eligibility, within 31 days of the addition of 
an eligible dependent, or during the annual 
Open Enrollment period. 
• Contributions are made on a pre-tax basis. 
Therefore, you are reimbursed with dollars 
that have not been ta>ed 
• The Flan covers expenses related to 
dependent daycare for children under age 
13 and other disabled individuals whom you 
claim as dependents for income tax 
pmposes. 
• Jf you ore rehired in the same calendar year 
thai you were terminated, you will not be 
permitted to join the Plan until the following 
January 1. 
• Minimum bi-weekly contribution is S2.D0 
(£52 per year). Maximum bi-weekly 
contribution is S192 JO (S5.000 per >w) . 
• USE IT OR LOSE IT. 
INTRODUCTION 
This plan allows you (or both you and your 
spouse) to work by helping yo\i to pay for 
predictable day care expenses with pre-tax 
dollars. 
PLAN MEMBERSHIP 
You are eligible to participate in the Plan if you 
enroll within 31 days of becoming a benefits 
eligible employeoh the addition of an eligible 
dependent, or the commencement of 
employment by your spouse if you are a lull-
time or pan-time hourly employee. If you are 
rehired m the same year that you were 
terminated, you will not be permitted to join the 
Plan until the following January I. 
"Eligible dependents" include children under the 
age of 13 fin whom you are entitled to aii 
exemption on your federal income tax return 
and any other dependent, or spouse, who is 
physically or menially incapable of caring for 
himselffhersclfand for whom you take an 
CKcmptiori-
EProflmant 
To enroll you must complete the appropriate 
enrollment form and return it to HK 
Department Ejection to participate in the Plan 
shall be irrevocable during the Plan jffar which 
runs from January I through December 31. 
unless you have a "change in family status," as 
allowed by the I.R.S., and which are outlined 
below, 
You may enroll yourself or your eligible 
dependents during the annual Open Enrollment 
period held by the Company. This Open 
Enrollment period is held every October/ 
November with your election going into effect 
the first of the following year. You must make 
an election each Open Enrollment period to 
continue participation in the plan. Ifyoudonot 
make an election during Open Enrollment, your 
participation in the plan will terminate the 
following January 1L 
CHANGE I N FAMILY STATUS 
You may not elect coverage under this plan after 
the deadline for submitting election forms for a 
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plan year or change jour level of participmon 
during Ihe plan year unless you experience a 
"change in family flatus" during that year. A 
plan year n defined as die twelve consecutive 
month period begwning on January I and 
ending on December 31. ifvou experience a 
change in family status and wish to make a 
change in your participation level you must 
notify MR Department no later than JI days 
after the status change took place. 
A "change in (amity status"* shall include, but 
not be limited to: 
• Marriage 
» Divorce 
• The death of a participant's spouse or child 
• The birth, adoption of, or placement ft* 
adoption of a participant's child 
• Commencement or termination of 
employment by a parncipanfa tpotise 
• The charging from lull-time to pail-time 
employment, or vice versa, by the 
participant or spouse 
• The change in the daily worting shift of the 
participant or spouse 
• The taking of in unpaid leave of absence by 
the participant or spouse 
TAX CONSIDERATIONS 
Before opening your account* s). you ihoukl 
decide if federal income tax credits will result in 
more frvonble tax treatment for you- While our 
plan has a maximum annual contribution of 
$5,00(1
 T your individual tax tituaoon tnay 
determine what limit you are allowed. See 
Contribution* section below for more 
information, 
You may choose between opening a Dependent 
Day Care Spending Account or claiming the 
child care tax credit on your federal income tax 
return. You should discuss these opticm with 
your tax advisor, 
Whichever method you choose, tax credit or 
Dependent Day Care Spending Account, the 
IRS will require you to kfcrrtiry your daycare 
provider on your income tax return, along with a 
Social Security number or Tax T.D, number, 
m addition, since contributions u this Plan are 
not subject to F1CA, your Social Security 
benefit may be affected at retirement. In most 
cues, the tax savings from participation in this 
Plan will be more beneficial, and the Social 
Security benefit reductions, if any. will not be 
signifi^am. If you have any questions on the 
above, you should consult with your tax advi&ur. 
CONTRIBUTIONS 
Your contributions to the Dependent Day Care 
Spending Account a t made on a pre-tax basis 
through payroll deductions. The maximum you 
may elect to contribute to me Plan may not 
exceed (he following: 
• If you are not married, the lesser of your 
basepayorSS.QOO. 
• If you are married, the lesser of your income 
or your spouse's earned income. ETowever. 
your election may not exceed K,G00 for the 
Plan year (S2.5O0 in ihe c u t of married 
employee filing separate returns). 
• In the case of a spouse who is a full-time 
student or is physically or meittalry 
incapable of caring for himselfhenclf, such 
spouse will be deemed to have earned 
income of not leas tlian £200 per month if 
you have one depcndem or £400 per month 
ifyouluvenyoornxtt dependents. 
The minimum contribution that you can elect is 
$ \ tunes the number of weeks remaining in the 
Plan year, 
ELIGIBLE EXPENSES 
"Eligible expenses" arc those expenses paid for 
the care of a dependent as defined above. They 
must be incurred in order to allow you and your 
spouae, if married, lo be gainfully employcd-
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Expenses are incurred at the time the service 
takes place, not when you are billed ni pay for 
them. 
Eligible expenses do not include expenses 
incurred outside your home for [he care of a 
dependent unless [he dependent regularly 
spends at least eight hours each day in ymr 
household. 
FILING CLAIMS 
To obtain reimbursement under the Plan, you 
must complete a Dependent Day Care Spending 
Account Reimbursement Request Ibmi and 
submit it to your Claims Administrator. 
Reimbursement forms, which include 
instructions, are available at your local Human 
Resources Department. In order to be 
reimbursed, an employee must provide a written 
statement from the day care provider stating [he 
provider's tax payer Identification or Social 
Security number, the date the service was 
provided, and [he amount of [he expense- You 
must also certi fy [hat the expense is no! 
reimbursable under any other dependent day 
care spending account. Reimbursements are 
made by your Claims Administrator. Between 
January I and October 31 of the Plan Year, you 
may request reimbursement for amounts of 550 
or more. After October 31, you may request 
reimbursement for any amount Expenses 
eligible for reimbursemem are only those 
expenses incurred during the Plan year. You 
may request reimbursement for current plan 
year expenses until March 31 of the following 
year. 
Reimbursement of covered expenses will not be 
made under this Plan if they exceed the balance 
in your Dependent Day Care Account 
APPEALING A DENIED CLAIM 
Tf your claim is denied, you can appeal the 
denial and have your claim reviewed. Sec 
appealing A Denied Claim in (he 
Administration section of this guide. 
FORFEITURE - USE IT OR LOSE I T 
The "\ae i! or lose it" rule is a federal regulation. 
Under this rule, any unused balances in your 
Dependent Day Care Spending Account must 
be forfeited at the end of the year. For example, 
if you allocated 52,000 to your day care account 
and submitted expenses of only 51,900, you 
would forfeit the remaining $ 100 at the end of 
the year. You may be able to avoid losing any 
money if you estimate your future expenses 
realistically. 
TERMINATION OF COVERAGE 
You will cease b> be a participant as of the 
earlier of (a) the date on which you cease active 
employment with Fort James; fb) the date in 
which your spouse is no longer aenvely 
employed; or (c) the date on which the Plan 
terminates. As (his is not a medical benefit there 
are no COBRA continuation provisions. 
PAYMENT OF CLAIMS FOLLOWING 
TERMINATION OF PARTICIPATION 
Ifyou cease to be a participant for any reason, 
any election to ha^e your compensation reduced 
and lo receive reimbursements for Dependent 
Day Care expenses shall terminate. You (or 
your estale| shall be entitled to reimbursement 
only for expenses incurred within the same Plan 
year and before the date your participation 
terminated, and only ifyou (or your estate) 
apply for such reimbursemem by filing a 
"dependent care reimbursement request form" 
on or before the earlier of (a) the 180m day 
following the date your participation terminated. 
or fb> March 31 of Ihe year following die Plan 
year in which expenses were incurred. No such 
reimbursemem shall exceed the remaining 
balance, if any, in [he participant's account for 
the Plan year in which the expenses were 
incurred. 
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